Fl ori da House of Representatives - 2000 HB 2339

By Representatives Feeney, Waters, Peaden, Fasano,
Maygar den” and Far kas

1 Abill to be entitled

2 An act relating to conprehensive health care;
3 providing a short title; amending s. 400.471

4 F.S.; deleting the certificate-of-need

5 requirement for licensure of Medicare-certified
6 hone heal th agenci es; anending s. 408. 032,

7 F.S.; adding definitions of "exenption" and

8 "mental health services"; deleting the

9 definitions of "hone health agency,"

10 "institutional health service," "internediate
11 care facility," "multifacility project," and
12 "respite care"; revising the definition of

13 "heal th services"; anending s. 408.033, F.S.
14 deleting references to the state health plan
15 anending s. 408.034, F.S.; deleting a reference
16 to licensing of honme health agencies by the

17 Agency for Health Care Admi nistration; anending
18 s. 408.035, F.S.; deleting obsolete

19 certificate-of-need reviewcriteria and
20 revising other criteria; anending s. 408. 036,
21 F.S.; revising provisions relating to projects
22 subject to review, deleting references to
23 Medi care-certified hone health agenci es;
24 deleting the review of certain acquisitions;
25 speci fying the types of bed increases subject
26 to review, deleting cost overruns fromreview,
27 del eting review of conbinations or division of
28 nursi ng hone certificates of need; providing
29 for expedited review of certain conversions of
30 I icensed hospital beds; deleting the
31 requi rement for an exenption for initiation or
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1 expansi on of obstetric services, provision of

2 respite care services, establishnment of a

3 Medi care-certified hone health agency, or

4 provision of a health service exclusively on an
5 out patient basis; providing a sunset date for

6 review of the establishnent of a hospice

7 program or hospice inpatient facility;

8 provi di ng exenptions for conbinations or

9 di vi sions of nursing hone certificates of need
10 and additions of certain hospital beds and

11 nursi ng hone beds within specified linitations;
12 provi di ng exenptions for the addition of

13 tenporary acute care beds in certain hospitals
14 and for the establishnment of certain types of
15 specialty hospitals through transfer of beds

16 and services fromcertain existing hospitals;
17 requiring a fee for each request for exenption
18 anending s. 408.037, F.S.; deleting reference
19 to the state health plan; anmending ss. 408. 038,
20 408. 039, 408.044, and 408.045, F.S.; replacing
21 "departnent” with "agency"; clarifying the
22 opportunity to challenge an i ntended award of a
23 certificate of need; anending s. 408.040, F.S.
24 del eting an obsolete reference; revising the
25 format of conditions related to Medicai d;
26 creating a certificate-of-need workgroup within
27 the Agency for Health Care Admi nistration
28 provi di ng for expenses; providi ng nenbership,
29 duties, and neetings; requiring reports;
30 providing for termination; anending s. 651.118,
31 F.S.; excluding a specified nunber of beds from

2
CODING:Words st+ieken are deletions; words underlined are additions.




Fl ori da House of Representatives - 2000 HB 2339
76-216-00

1 atinme limt inposed on extension of

2 aut hori zation for continuing care residential
3 community providers to use sheltered beds for
4 nonresidents; requiring a facility to report
5 such use after the expiration of the extension
6 anending s. 395.701, F.S.; reducing the annua
7 assessnent on hospitals to fund public nedica
8 assi stance; providing for contingent effect;
9 anending s. 408.904, F.S.; increasing certain
10 benefits for hospital outpatient services;

11 anmending s. 409.912, F.S.; providing for a

12 contract with and rei nbursenent of an entity in
13 Pasco or Pinellas Counties that provides

14 i n-honme physician services to Medicaid

15 reci pients with degenerative neurol ogi ca

16 di seases; providing for future repeal

17 provi di ng appropriations; providing for the
18 transfer of certain unexpended Medicaid funds
19 fromthe Departnent of Elderly Affairs to the
20 Agency for Health Care Admi nistration; anending
21 ss. 641.31, 641.315, and 641.3155, F.S.

22 prohi biting a health mai nt enance organi zation
23 fromrestricting a provider's ability to

24 provide inpatient hospital services to a

25 subscri ber; requiring paynent for nedically
26 necessary inpatient hospital services;

27 providing applicability; anending s. 641.51
28 F.S.; relating to quality assurance program
29 requi renments for certain nanaged care

30 organi zations; allow ng the rendering of

31 adverse determ nations by physicians |icensed
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1 in any state; requiring the subnission of facts
2 and docunentation pertaining to rendered

3 adverse determ nations; providing tinefranme for
4 organi zations to subnit facts and docunentation
5 to providers and subscribers in witing;

6 requiring an authorized representative to sign
7 the notification; creating s. 381.7351, F. S

8 creating the "Reducing Racial and Ethnic Health
9 Disparities: Closing the Gap Act"; creating s.
10 381.7352, F.S.; providing legislative findings
11 and intent; creating s. 381.7353, F.S.

12 providing for the creation of the Reducing

13 Raci al and Ethnic Health Disparities: C osing
14 the Gap grant program to be adm nistered by

15 the Departnent of Health; providing departnent
16 duties and responsibilities; authorizing

17 appoi nt nent of an advisory committee; creating
18 s. 381.7354, F.S.; providing eligibility for

19 grant awards; creating s. 381.7355, F.S.
20 providi ng project requirenents, an application
21 process, and review criteria; creating s.
22 381.7356, F.S.; providing for dosing the Gap
23 grant awards; providing for |ocal matching
24 funds; providing factors for deternination of
25 t he anount of grant awards; providing for award
26 of grants to begin by a specified date, subject
27 to specific appropriation; providing for annua
28 renewal of grants; creating the Florida
29 Conmmi ssi on on Excellence in Health Care
30 providing | egislative findings and intent;
31 providi ng definitions; providing duties and
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1 responsibilities; providing for nmenbership,

2 organi zation, neetings, procedures, and staff;
3 providing for reinbursenent of travel and

4 rel ated expenses of certain nenbers; providing
5 certain evidentiary prohibitions; requiring a
6 report to the Governor, the President of the

7 Senate, and the Speaker of the House of

8 Representatives; providing for termnation of
9 the comi ssion; anending s. 408. 7056, F.S.

10 providing additional definitions for the

11 St at ewi de Provi der and Subscriber Assistance
12 Program anending s. 627.654, F.S.; providing
13 for insuring snmall enpl oyers under policies

14 i ssued to snmall enpl oyer health alliances;

15 providing requirenents for participation

16 providing limtations; providing for insuring
17 spouses and dependent children; allowi ng a

18 single master policy to include alternative

19 health plans; anmending s. 627.6571, F.S.

20 i ncluding snmall enpl oyer health alliances

21 wi thin policy nonrenewal or discontinuance,

22 coverage nodification, and application

23 provi sions; anending s. 627.6699, F.S.

24 revising restrictions relating to premiumrates
25 to aut horize snmall enployer carriers to nodify
26 rates under certain circunstances and to

27 authorize carriers to issue group health

28 i nsurance policies to small enployer health

29 alli ances under certain circunstances;

30 requiring carriers issuing a policy to an

31 alliance to allow appoi nted agents to sell such
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1 a policy; anmending ss. 240.2995, 240. 2996,

2 240. 512, 381.0406, 395.3035, and 627.4301

3 F.S.; conform ng cross references; defining the
4 term "managed care"; creating s. 641.185, F. S
5 provi di ng heal th nmai nt enance organi zati on

6 subscri ber protections; specifying the

7 principles to serve as standards for the

8 Departnent of |nsurance and the Agency for

9 Health Care Administration exercising their

10 duties and responsibilities; requiring that a
11 heal t h mai nt enance organi zati on observe certain
12 standards in providing health care for

13 subscri bers; providing for subscribers to

14 receive quality care froma broad panel of

15 providers, referrals, preventive care,

16 ener gency screening services, and second

17 opi ni ons; providing for assurance of

18 i ndependent accreditation by a national review
19 organi zation and financial security of the
20 organi zation; providing for continuity of
21 health care; providing for tinely, concise
22 i nformati on regardi ng rei nbursenent to
23 providers and services; providing for
24 flexibility to transfer to another health
25 nMai nt enance organi zation within the state
26 providing for eligibility w thout
27 di scrim nati on based on heal th status;
28 providi ng requirenents for health maintenance
29 organi zations that issue group health contracts
30 relating to preexisting conditions, contract
31 renewability, cancellation, extension
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1 term nation, and conversion; providing for

2 timely, urgent grievances and appeals within

3 t he organi zation; providing for tinely and

4 urgent review of grievances and appeal s by an
5 i ndependent state external review agency;

6 providing for notice of rate changes; providing
7 for information regarding contract provisions,
8 services, nedical conditions, providers, and

9 service delivery; providing that no civil cause
10 of action is created; anmending s. 641.511

11 F.S.; requiring posting of certain consuner

12 assi stance notices; providing requirenents;

13 anending s. 627.6699, F.S.; revising a

14 definition; requiring small enpl oyer carriers
15 to begin to offer and issue all small enpl oyer
16 benefit plans on a specified date; deleting a
17 requi rement that basic and standard snal

18 enpl oyer health benefit plans be issued;

19 provi di ng additional requirenents for
20 determ ning premumrates for benefit plans;
21 providing for application to plans provided by
22 certain small enployer carriers under certain
23 ci rcunstances; anending s. 409.212, F.S.
24 providing for periodic increase in the optiona
25 state suppl enentation rate; anendi ng s.
26 409.901, F.S.; anmending definitions of terns
27 used in ss. 409.910-409.920, F.S.; anending s.
28 409.902, F.S.; providing that the Departnent of
29 Children and Family Services is responsible for
30 Medicaid eligibility determ nations; anending
31 s. 409.903, F.S.; providing responsibility for
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1 determi nations of eligibility for paynents for
2 nmedi cal assi stance and rel ated servi ces;

3 anmending s. 409.905, F.S.; increasing the

4 maxi nrum anount that may be paid under Medicaid
5 for hospital outpatient services; anending s.

6 409.906, F.S.; allowi ng the Departnent of

7 Children and Family Services to transfer funds
8 to the Agency for Health Care Adninistration to
9 cover state match requirenents as specified;

10 anendi ng s. 409.907, F.S.; specifying grounds
11 on which provider applications nmay be deni ed;
12 anending s. 409.908, F.S.; increasing the

13 maxi mum anmount of rei nbursenent allowable to
14 Medi caid providers for hospital inpatient care
15 creating s. 409.9119, F.S.; creating a

16 di sproportionate share programfor children's
17 hospitals; providing formul as governing

18 payrments nmade to hospitals under the program
19 providing for w thhol ding paynents froma
20 hospital that is not conplying with agency
21 rul es; anending s. 409.919, F.S.; providing for
22 t he adoption and the transfer of certain rules
23 relating to the determ nation of Mdicaid
24 eligibility; authorizing devel opnental research
25 schools to participate in Medicaid certified
26 school match program providing for the Agency
27 for Health Care Administration to seek a
28 federal waiver allowi ng the agency to undertake
29 a pilot project that involves contracting with
30 skilled nursing facilities for the provision of
31 rehabilitation services to adult ventilator
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1 dependent patients; providing for eval uation of

2 the pilot program repealing s. 395.7015, F. S

3 to elimnate the annual assessnent on certain

4 health care entities; repealing s. 400.464(3),

5 F.S., relating to hone health agency licenses

6 provided to certificate-of-need exenpt

7 entities; repealing ss. 408.70(3), 408.701

8 408. 702, 408.703, 408.704, 408.7041, 408.7042,

9 408. 7045, 408. 7055, and 408.706, F.S., relating
10 to conmunity health purchasing alliances;

11 repealing s. 409.912(4)(b), F.S., relating to

12 the authorization of the agency to contract

13 with certain prepaid health care services

14 providers; providing appropriations; providing

15 ef fective dates.

16

17 | Be It Enacted by the Legislature of the State of Florida:
18

19 Section 1. This act may be cited as the "Patient
20 | Protection Act of 2000."

21 Section 2. Subsections (2) and (11) of section
22| 400.471, Florida Statutes, are anended to read:

23 400.471 Application for license; fee; provisiona
24 | license; tenporary permt.--

25 (2) The applicant nust file with the application
26 | satisfactory proof that the honme health agency is in

27 | compliance with this part and applicable rules, including:
28 (a) Alisting of services to be provided, either
29 | directly by the applicant or through contractual arrangenents
30 | with existing providers;

31
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1 (b) The nunber and discipline of professional staff to
2 | be enpl oyed; and

3 (c) Proof of financial ability to operate.

4

5 ey . I et e F I I

6 | sS—408-0331-408-045wi-thin—thepreceding—12rnonths—the

7 . b I : . e I

8 | eertitiecate—of-—needprocess—along—wth—an—attestation—that

9 | therehas—beenno—substantat—change—+n—thefacts—and

10 | etrreunstances—undertying—the—ortginal—subri-ssion—

11 (11) The agency nmay not issue a |icense designated as
12 | certified to a hone health agency that fails to receirve—a

13 | eertificate—of need—under—ss—408-031-468-045orthatfai-tsto
14 | satisfy the requirenments of a Medicare certification survey

15| from the agency.

16 Section 3. Section 408.032, Florida Statutes, is

17 | anended to read:

18 408.032 Definitions.--As used in ss. 408.031-408. 045,
19 | the term

20 (1) "Agency" neans the Agency for Health Care

21 | Admini stration.

22 (2) "Capital expenditure" neans an expenditure,

23 | including an expenditure for a construction project undertaken
24| by a health care facility as its own contractor, which, under
25| general ly accepted accounting principles, is not properly

26 | chargeabl e as an expense of operation and nai ntenance, which
27 | is made to change the bed capacity of the facility, or

28 | substantially change the services or service area of the

29 | health care facility, health service provider, or hospice, and
30 | which includes the cost of the studies, surveys, designs,

31| plans, working drawi ngs, specifications, initial financing

10
CODING:Words st+ieken are deletions; words underlined are additions.




© 00 N o O WDN PP

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R R R
P O © 0 N O 00~ WNIERPLO O N DWNPER O

Fl ori da House of Representatives - 2000 HB 2339
76-216-00

costs, and other activities essential to acquisition,
i mprovenent, expansion, or replacenent of the plant and
equi pnent.

(3) "Certificate of need" neans a witten statenent
i ssued by the agency evidencing community need for a new,
converted, expanded, or otherw se significantly nodified
health care facility, health service, or hospice

(4) "Conmenced construction" neans initiation of and
conti nuous activities beyond site preparation associated with
erecting or nodifying a health care facility, including
procurenent of a building pernit applying the use of
agency-approved construction docunents, proof of an executed
owner/contractor agreenent or an irrevocable or binding forced
account, and actual undertaking of foundation formng with
steel installation and concrete placing.

(5) "District" neans a health service planning
di strict conposed of the follow ng counties:

District 1.--Escanbia, Santa Rosa, Ckal oosa, and Wl ton
Counti es.

District 2.--Hol mes, Washi ngton, Bay, Jackson
Franklin, Qulf, Gadsden, Liberty, Cal houn, Leon, Wkull a,

Jef ferson, Madi son, and Tayl or Counti es.

District 3.--Hanmilton, Suwannee, Lafayette, Dixie,
Colunbia, Glchrist, Levy, Union, Bradford, Putnam Al achua
Marion, Citrus, Hernando, Sunter, and Lake Counti es.

District 4.--Baker, Nassau, Duval, day, St. Johns,

Fl agl er, and Vol usia Counti es.

District 5.--Pasco and Pinellas Counties.

District 6.--H Ilsborough, Manatee, Polk, Hardee, and
Hi ghl ands Counti es.

11

CODING:Words st+ieken are deletions; words underlined are additions.




© 00 N o O WDN PP

W WNNNNMNNMNNNMNNNNRRRRRPRPEPR R PR R
P O © 0 N O U0~ WNIRPLO O ®~NOO®UuDWNPRER O

Fl ori da House of Representatives - 2000 HB 2339
76-216-00

District 7.--Sem nole, Orange, Gsceola, and Brevard
Counti es.
District 8.--Sarasota, DeSoto, Charlotte, Lee, d ades
Hendry, and Collier Counti es.
District 9.--Indian R ver, Okeechobee, St. Lucie,
Martin, and Pal m Beach Counti es.
District 10.--Broward County.
District 11.--Dade and Monroe Counti es.
(6) "Exenption" neans the process by which a proposa

that would otherwise require a certificate of need nmay proceed

without a certificate of need.
(7) 6 "Expedited review' neans the process by which
certain types of applications are not subject to the review

cycle requirenments contained in s. 408.039(1), and the letter
of intent requirements contained in s. 408.039(2).

(8)¢t# "Health care facility" neans a hospital
|l ong-termcare hospital, skilled nursing facility, hospice,
iaterrediate—care—faetHty;or internediate care facility for
the devel opnentally disabled. A facility relying solely on
spiritual neans through prayer for healing is not included as
a health care facility.

(9)8) "Health services" neans diagnostic, curative,
or rehabilitative services and incl udes aleehel—+reatrment—
trug—abuse—t+reatwent—and nental health services. Cbstetric
services are not health services for purposes of ss.
408. 031- 408. 045.

et i e s . o hat el od I
; I hepttt . der

(10) "Hospice" or "hospice progrant neans a hospice as

defined in part VI of chapter 400.
12
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1 (11) "Hospital" neans a health care facility |licensed
2 | under chapter 395.

3 . . . .

4

5

6

7

8

9

10

11

12

13

14 .

15 (12)34) "Internediate care facility for the

16 | devel opnental |y di sabl ed" neans a residential facility

17 | i censed under chapter 393 and certified by the Federa

18 | Governnent pursuant to the Social Security Act as a provider
19 | of Medicaid services to persons who are nentally retarded or
20 | who have a related condition

21 (13) (15) "Long-termcare hospital” nmeans a hospita

22 | licensed under chapter 395 which neets the requirenents of 42
23| CF. R s. 412.23(e) and seeks exclusion fromthe Medicare

24 | prospective paynent system for inpatient hospital services.
25 (14) "Mental health services" neans inpatient services
26 | provided in a hospital licensed under chapter 395 and |isted
27 | on the hospital |icense as psychiatric beds for adults;

28 | psychiatric beds for children and adol escents; intensive

29 | residential treatnent beds for children and adol escents;

30 | substance abuse beds for adults; or substance abuse beds for
31| children and adol escents.
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(15) (37 "Nursing hone geographically underserved

area" neans:

(a) A county in which there is no existing or approved
nur si ng hone;

(b) An area with a radius of at least 20 nmiles in
which there is no existing or approved nursing hone; or

(c) An area with a radius of at least 20 nmiles in
which all existing nursing hones have nmintained at | east a 95
percent occupancy rate for the nbst recent 6 nonths or a 90
percent occupancy rate for the nost recent 12 nonths.

’ ent it L i ek I ot

L ded_f | e i1  ohysi-cal—irfiFrty-
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1

2

3 (16) {29 "Skilled nursing facility" neans an

4] institution, or a distinct part of an institution, which is

5| primarily engaged in providing, to inpatients, skilled nursing
6| care and related services for patients who require nedical or
7 | nursing care, or rehabilitation services for the

8| rehabilitation of injured, disabled, or sick persons.

9 (17)(26) "Tertiary health service" means a health

10 | service which, due to its high level of intensity, conplexity,
11 | specialized or limted applicability, and cost, should be

12| linmted to, and concentrated in, a limted nunmber of hospitals
13| to ensure the quality, availability, and cost-effectiveness of
14 | such service. Exanpl es of such service include, but are not

15| linmted to, organ transplantation, specialty burn units,

16 | neonatal intensive care units, conprehensive rehabilitation
17 | and nedi cal or surgical services which are experinental or

18 | devel opnental in nature to the extent that the provision of

19 | such services is not yet contenplated within the comonly
20 | accepted course of diagnosis or treatnent for the condition
21 | addressed by a given service. The agency shall establish by
22| rule a list of all tertiary health services.
23 (18) 21y "Regional area" neans any of those regiona
24 | health planning areas established by the agency to which | oca
25| and district health planning funds are directed to |oca
26 | health councils through the General Appropriations Act.
27 Section 4. Paragraph (b) of subsection (1) and
28 | paragraph (a) of subsection (3) of section 408.033, Florida
29 | Statutes, are anended to read:
30 408.033 Local and state health planning.--
31 (1) LOCAL HEALTH COUNCI LS. - -
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1 (b) Each local health council nay:

2 1. Develop a district or regional area health plan

3 | that permts ts—eonststent—wth—the—-objectives—and—strategres
4 | irr—the—state—heatthptan—but—that—shatH—perm+t+ each | oca

5] health council to develop strategies and set priorities for

6 | i npl emrentation based on its unique |local health needs. The

7| district or regional area health plan nust contain preferences
8| for the devel opnent of health services and facilities, which

9| may be considered by the agency in its review of

10 | certificate-of-need applications. The district health plan

11| shall be submitted to the agency and updated periodically. The
12 | district health plans shall use a uniformformt and be

13 | subnmitted to the agency according to a schedul e devel oped by
14 | the agency in conjunction with the local health councils. The
15 | schedul e nmust provi de for eoordinatten—between—the—developrent
16 | ef—the—state—heatthptan—andthe—distriet—heatthptans—and—for
17 | the devel opnent of district health plans by mmjor sections

18 | over a multiyear period. The elenents of a district plan

19 | which are necessary to the review of certificate-of-need
20 | applications for proposed projects within the district may be
21 | adopted by the agency as a part of its rules.
22 2. Advise the agency on health care issues and
23 | resource allocati ons.
24 3. Pronote public awareness of community heal th needs,
25 | enphasi zing health pronotion and cost-effective health service
26 | sel ection.
27 4. Collect data and conduct anal yses and studi es
28 | related to health care needs of the district, including the
29 | needs of nedically indigent persons, and assist the agency and
30| other state agencies in carrying out data collection
31| activities that relate to the functions in this subsection.
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5. Monitor the onsite construction progress, if any,
of certificate-of-need approved projects and report counci
findings to the agency on fornms provided by the agency.

6. Advise and assist any regional planning councils
wi thin each district that have elected to address health
issues in their strategic regional policy plans with the
devel opnent of the health el enment of the plans to address the
health goals and policies in the State Conprehensive Pl an

7. Advise and assist |ocal governnents within each
district on the devel opnent of an optional health plan el enent
of the conprehensive plan provided in chapter 163, to assure
conpatibility with the health goals and policies in the State
Conpr ehensive Plan and district health plan. To facilitate
the inplenentation of this section, the |ocal health counci
shal |l annually provide the | ocal governnents in its service
area, upon request, wth:

a. A copy and appropriate updates of the district
heal t h pl an;

b. A report of hospital and nursing hone utilization
statistics for facilities within the | ocal governnent
jurisdiction; and

c. Applicable agency rules and cal cul at ed need
net hodol ogies for health facilities and services regul ated
under s. 408.034 for the district served by the local health
counci | .

8. Monitor and eval uate the adequacy, appropri ateness,
and effectiveness, within the district, of |ocal, state,
federal, and private funds distributed to neet the needs of
the nmedically indigent and ot her underserved popul ation
gr oups.
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1 9. In conjunction with the Agency for Health Care

2| Adm nistration, plan for services at the local level for

3| persons infected with the human i munodefi ci ency virus.

4 10. Provide technical assistance to encourage and

5| support activities by providers, purchasers, consuners, and

6| local, regional, and state agencies in neeting the health care
7 | goal s, objectives, and policies adopted by the |Iocal health

8 | council.

9 11. Provide the agency with data required by rule for
10| the review of certificate-of-need applications and the

11| projection of need for health services and facilities in the
12 | district.

13 (3) DUTIES AND RESPONSI BI LI TIES OF THE AGENCY. - -

14 (a) The agency, in conjunction with the local health
15| councils, is responsible for the coordi nated pl anni ng of at+
16 | health care services in the state andfor—thepreparation—of
17 | the—stateheatth—ptan

18 Section 5. Subsection (2) of section 408.034, Florida
19 | Statutes, is anended to read:
20 408.034 Duties and responsibilities of agency;
21 | rules.--
22 (2) In the exercise of its authority to issue |licenses
23| to health care facilities and health service providers, as
24 | provi ded under chapters 393, 395, and parts |l—+¥and VI of
25 | chapter 400, the agency may not issue a license to any health
26 | care facility, health service provider, hospice, or part of a
27 | health care facility which fails to receive a certificate of
28 | need or an exenption for the licensed facility or service.
29 Section 6. Section 408.035, Florida Statutes, is
30 | anended to read:
31 408.035 Reviewcriteria.--

18
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4 The agency shall deternmine the reviewability of
applications and shall review applications for
certificate-of-need determinations for health care facilities
and health services in context with the following criteria:

(1) tay The need for the health care facilities and
heal th services being proposed in relation to the applicable

di strict health pl an/—execept—in—energency—cireunstances—that
pose—a—threat—to—thepubHec—heatth.
2) by The availability, quality of care, effiretrency

appropriateness;accessibility, and extent of utilization of+
and—adeguacy—of—t+ike—-and existing health care facilities and

health services in the service district of the applicant.
(3)te)y The ability of the applicant to provide quality
of care and the applicant's record of providing quality of

care.

(4) > The need in the service district of the
applicant for special health care egduiprent—and services that
are not reasonably and econonically accessible in adjoining
ar eas.

(5) tg) The needs of need—for research and educationa
facilities, including, but not linmted to, facilities with

institutional training prograns and comunity training
19
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prograns for health care practitioners and for doctors of
ost eopat hi ¢ nedi ci ne and nedi cine at the student, internshinp,
and residency training |evels.

(6) th)y The availability of resources, including health
personnel, managenent personnel, and funds for capital and
operati ng expenditures, for project acconplishnment and
oper at i on. ;—the—effeets—theproject—wH—have—oen—<ctniecal

I f healtd : . I - . I .

© 00 N o O W DN P

14 (7) The extent to which the proposed services will
15 | enhance access to health care for be—aceessibleto—att
16 | residents of the service district.

17 (8) )y The immedi ate and | ong-term fi nanci al

18 | feasibility of the proposal

wm

26 ; ; ’

27 . I I ’ ot I ’ I
28 | renat—t+ransptantation—

29 (9) ) The extent to which the proposal will foster

30| conpetition that pronptes quality and cost-effectiveness. The
31 | probable—i+rmpact—of—theproposed—project—on—the—costs—of

20
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1

2

3

4

5

6

7 (10) tm- The costs and net hods of the proposed

8 | construction, including the costs and net hods of energy

9| provision and the availability of alternative, |less costly, or
10 | nore effective nethods of construction.

11 (11) tn) The applicant's past and proposed provision of
12 | health care services to Medicaid patients and the nedically
13 | i ndi gent.

17 , , ,

18 | asststed—t+HvingfactHties—

19 (12) {tp)y The applicant's designation as a Gold Sea

20| Programnursing facility pursuant to s. 400.235, when the
21 | applicant is requesting additional nursing hone beds at that
22 | facility.

]

w
=

21
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Section 7. Section 408.036, Florida Statutes, is
anended to read:

408.036 Projects subject to review. --

(1) APPLICABILITY.--Unless exenpt under subsection
(3), all health-care-related projects, as described in
par agraphs (a)-(h)tk)y, are subject to review and nust file an
application for a certificate of need with the agency. The
agency is exclusively responsible for deternining whether a
healt h-care-rel ated project is subject to review under ss.
408. 031- 408. 045.

(a) The addition of beds by new construction or
alteration.

(b) The new construction or establishnment of
additional health care facilities, including a replacenent

22
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1| health care facility when the proposed project site is not

2| located on the sane site as the existing health care facility.
3 (c) The conversion fromone type of health care

4| facility to anot her —inetuthing—the—coenversiont+romone—tevet

5 : her—i it ed . r .

6 | facitity—itt . e I . el | of

7 : bed F | bed . f

8 it ed . r . it e

9 od ey . it . Lt edt bothskitted
10 w r . . - TN

11 | paragraph—doe—rnot—appty-.

12 (d) An Any increase in the total |icensed bed capacity
13| of a health care facility.

14 (e) Subjeet—to—theprovistens—oef—paragraph—(3){i)+The
15 | establi shnent of a Medicare—ecertifed—hore—heatth—agency—the
16 | estabHshrent—of—a hospice or hospice inpatient facility;—oe+

W

27 (f) tg)y The establishnent of inpatient institutiona

28 | health services by a health care facility, or a substanti al
29 | change in such services.

30 e I o I F o healtt
31 it I ’ I I o I

23
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(g9) ) An increase in the nunber of beds for acute

care, specialty burn units, neonatal intensive care units,

conpr ehensive rehabilitation, nental health services, or

hospi tal -based distinct part skilled nursing units, or at a

| ong-term care hospital psychiatrie—or—+ehabittationbeds.
(h) tk)y The establishnent of tertiary health services.

(2) PRQIECTS SUBJECT TO EXPEDI TED REVI EW - - Unl ess
exenpt pursuant to subsection (3), projects subject to an

expedited review shall include, but not be |limted to:

a) (b Research, education, and training prograns.

b) te) Shared services contracts or projects.

b~

b~

(c)td)y Atransfer of a certificate of need.

(d) ey A 50-percent increase in nursing hone beds for
a facility incorporated and operating in this state for at
| east 60 years on or before July 1, 1988, which has a |icensed
nursing hone facility located on a canpus providing a variety
of residential settings and supportive services. The
i ncreased nursing hone beds shall be for the exclusive use of
t he canpus residents. Any application on behalf of an

24
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1| applicant neeting this requirenent shall be subject to the

2 | base fee of $5,000 provided in s. 408. 038.

3 tHH—~Combination—wthin—ene—nursing—hore—fact-H-ty—of

4 | the—beds—oer——services—authorized—by—two—or—rore—certifHecates—of
5 | nreed—ssuved—in—the——samre—pranning——subaistret—

6 tgy—bBvisten—into—twe—or—herenursing—horre—fact-H-ties

7 | ef—beds—or—services—authorizetd—by—one—certifiecate—of—rneed

8 | ssued—in—the—sarepranning—subtistiet—Sueh—di-vi-ston—shat+
9 | net—be—approved—if—+t—woutd—adversety—affect—the—-origrnal

10 | eertift+eate-s—approved—cost—

11 (e) th)y Replacenment of a health care facility when the

12 | proposed project site is located in the sanme district and

13| within a 1-nmile radius of the replaced health care facility.
14 (f) The conversion of nental health services beds

15| licensed under chapter 395 or hospital -based distinct part

16 | skilled nursing unit beds to general acute care beds; the

17 | conversion of nental health services beds between or anbng the
18 | Iicensed bed categories defined as beds for nental health

19 | services; or the conversion of general acute care beds to beds
20| for nmental health services.

21 1. Conversion under this paragraph shall not establish
22| a new licensed bed category at the hospital but shall apply

23| only to categories of beds |licensed at that hospital

24 2. Beds converted under this paragraph nust be

25| licensed and operational for at |east 12 nonths before the

26 | hospital may apply for additional conversion affecting beds of
27 | the sanme type

28

29 | The agency shall develop rules to inplenent the provisions for
30 | expedited review, including tinme schedule, application content
31

25
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which may be reduced fromthe full requirenents of s.

408. 037(1), and application processing.
(3) EXEMPTIONS. - -Upon request, the followi ng projects

are subj ect to suppertedby such—docurentati-on—as—the—agenecy
reguires—the—agency—shaH—grant—an exenption fromthe
provi sions of subsection (1):

g b tiat . f ol .
Servieces—

a) (b For replacenment of any—expentdi-ture—to+eptace

or—renovate—any—part—of a |icensed health care facility on the
sane site, provided that the nunber of H-ecensed beds in each

licensed bed category will not increase antg—nthe—caseof—=a

© 00 N o O W DN PP

e
N B O

|

18 | erder—and—attendance—of—a renber—of anedical—staff—

19 (b) td)y For hospice services er—here—heatth—servieces

20| provided by a rural hospital, as defined in s. 395.602, or for
21| swing beds in such rural hospital in a nunber that does not

22 | exceed one-half of its licensed beds.

23 (c)fte)y For the conversion of |icensed acute care

24 | hospital beds to Medicare and Medicaid certified skilled

25| nursing beds in a rural hospital as defined in s. 395.602, so
26 | long as the conversion of the beds does not involve the

27 | construction of new facilities. The total nunber of skilled
28 | nursing beds, including swing beds, may not exceed one-hal f of
29 | the total nunber of licensed beds in the rural hospital as of
30| July 1, 1993. Certified skilled nursing beds designated under
31| this paragraph, excluding swing beds, shall be included in the

26
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1| comunity nursing hone bed inventory. A rural hospital which
2 | subsequently decertifies any acute care beds exenpted under

3| this paragraph shall notify the agency of the decertification
4 | and the agency shall adjust the community nursing hone bed

5] inventory accordingly.

6 (d) ) For the addition of nursing hone beds at a

7| skilled nursing facility that is part of a retirenent

8 | comunity that provides a variety of residential settings and
9 | supportive services and that has been incorporated and

10 | operated in this state for at |east 65 years on or before July
111 1, 1994. Al nursing hone beds nust not be available to the
12 | public but nust be for the exclusive use of the community

13 | residents.

14 (e)ftg)y For an increase in the bed capacity of a

15| nursing facility licensed for at |east 50 beds as of January
16 | 1, 1994, under part |l of chapter 400 which is not part of a
17 | continuing care facility if, after the increase, the total

18 | Iicensed bed capacity of that facility is not nore than 60

19 | beds and if the facility has been continuously licensed since
20| 1950 and has received a superior rating on each of its two

21 | nost recent |icensure surveys.

22 th—For—the—estabHshrent—of—aMdicare-—certifedhone
23 | heatth—agency—by—atfactHty—ecertified—under—echapter—65t—a
24 | retirenent—eermunity;—as—definred—n—sS—400-404(2) (o) —or—=a
25 . . - . -

26

27

28

29

30

31
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agenei €S-

(f)t§)> For an inmate health care facility built by or
for the exclusive use of the Departnent of Corrections as
provided in chapter 945. This exenption expires when such
facility is converted to other uses.

e r I behalfof healtt

it o healtt . L sivel
ottpatient—basts—

(g) )y For the termnation of an inpatient & health
care service, upon 30 days' witten notice to the agency.

(h) M- For the delicensure of beds, upon 30 days
witten notice to the agency. A request for exenption Ar
appteati+on subnitted under this paragraph nust identify the
nunber, the category of beds etassif+eat+onr, and the nanme of

the facility in which the beds to be delicensed are | ocated.

(i)tn)r For the provision of adult inpatient diagnostic
cardi ac catheterization services in a hospital

28
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1. In addition to any other docunentation otherw se
requi red by the agency, a request for an exenption subnitted
under this paragraph nust conply with the following criteria:

a. The applicant nust certify it will not provide
t herapeutic cardiac catheterization pursuant to the grant of
t he exenpti on.

b. The applicant nust certify it will neet and
continuously maintain the minimumlicensure requirenents
adopt ed by the agency governi ng such prograns pursuant to
subpar agr aph 2.

c. The applicant nust certify it will provide a
m ni nrum of 2 percent of its services to charity and Medicaid
patients.

2. The agency shall adopt licensure requirenments by
rul e which govern the operation of adult inpatient diagnostic
cardi ac catheterization prograns established pursuant to the
exenption provided in this paragraph. The rules shall ensure
t hat such prograns:

a. Performonly adult inpatient diagnostic cardiac
catheterization services authorized by the exenption and will
not provide therapeutic cardiac catheterization or any other
services not authorized by the exenption

b. Miintain sufficient appropriate equi pnent and
heal t h personnel to ensure quality and safety.

c. Maintain appropriate tinmes of operation and
protocols to ensure availability and appropriate referrals in
t he event of energencies.

d. Maintain appropriate program volunes to ensure
gquality and safety.

e. Provide a mninmumof 2 percent of its services to
charity and Medicaid patients each year

29
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3.a. The exenption provided by this paragraph shal
not apply unless the agency deternines that the programis in
conpliance with the requirenents of subparagraph 1. and that
the programw ||, after beginning operation, continuously
conply with the rul es adopted pursuant to subparagraph 2. The
agency shall nonitor such prograns to ensure conpliance with
t he requirenents of subparagraph 2.

b. (1) The exenption for a programshall expire
i medi ately when the programfails to conply with the rules
adopt ed pursuant to sub-subparagraphs 2.a., b., and c.

(I'l1) Beginning 18 nonths after a programfirst begins
treating patients, the exenption for a program shall expire
when the programfails to comply with the rul es adopt ed
pursuant to sub-subparagraphs 2.d. and e.

(I11) 1If the exenption for a program expires pursuant
t o sub-sub-subparagraph (lI) or sub-sub-subparagraph (11), the
agency shall not grant an exenption pursuant to this paragraph
for an adult inpatient diagnostic cardiac catheterization
program | ocated at the sane hospital until 2 years follow ng
the date of the determi nation by the agency that the program
failed to conply with the rul es adopted pursuant to
subpar agr aph 2.

b I SEDTINE e
(]) oy For any——expentditure—toprovide nobile surgica

facilities and related health care services provided under
30
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1| contract with the Departnent of Corrections or a private

2| correctional facility operating pursuant to chapter 957.

3 (k) tp)y For state veterans' nursing hones operated by

4] or on behalf of the Florida Departnent of Veterans' Affairs in
5| accordance with part Il of chapter 296 for which at |east 50

6 | percent of the construction cost is federally funded and for

7 | which the Federal CGovernnent pays a per diemrate not to

8 | exceed one-half of the cost of the veterans' care in such

9| state nursing hones. These beds shall not be included in the
10 | nursing hone bed inventory.

11 (1) For conbination within one nursing hone facility

12 | of the beds or services authorized by two or nore certificates
13| of need issued in the same planning subdistrict. An exenption
14 | granted under this paragraph shall extend the validity period
15 ) of the certificates of need to be consolidated by the | ength
16 | of the period begi nning upon subni ssion of the exenption

17 | request and ending with i ssuance of the exenption. The

18 | longest validity period anong the certificates shall be

19 | applicable to each of the conbined certificates.
20 (m For division into two or nore nursing hone
21| facilities of beds or services authorized by one certificate
22 | of need issued in the sane pl anning subdistrict. An exenption
23 | granted under this paragraph shall extend the validity period
24 | of the certificate of need to be divided by the length of the
25 | period begi nni ng upon subni ssion of the exenption request and
26 | ending with issuance of the exenption
27 (n) For the addition of hospital beds |icensed under
28 | chapter 395 for acute care, nental health services, or a
29 | hospital -based distinct part skilled nursing unit in a nunber
30| that may not exceed 10 total beds or 10 percent of the
31| licensed capacity of the bed category bei ng expanded,

31
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whi chever is greater. Beds for specialty burn units, neonata

i ntensive care units, or conprehensive rehabilitation, or at a

|l ong-termcare hospital, nmay not be increased under this

par agr aph.
1. In addition to any other docunentation otherw se

required by the agency, a request for exenption submtted

under this paragraph nust:

a. Certify that the prior 12-npnth average occupancy

rate for the category of |licensed beds being expanded at the

facility neets or exceeds 80 percent or, for a hospital-based

distinct part skilled nursing unit, the prior 12-nonth average

occupancy rate neets or exceeds 96 percent.

b. Certify that any beds of the sane type authorized

for the facility under this paragraph before the date of the

current request for an exenption have been |icensed and

operational for at |least 12 nonths.

2. The tinefranmes and nonitoring process specified in

s. 408.040(2)(a)-(c) apply to any exenption issued under this

par agr aph.
3. The agency shall count beds authorized under this

par agr aph as approved beds in the published i nventory of

hospital beds until the beds are |icensed.

(o) For the addition of acute care beds, as authorized

by rule consistent with s. 395.003(4), in a nunber that nay

not exceed 10 total beds or 10 percent of |licensed bed

capacity, whichever is greater, for tenporary beds in a

hospi tal which has experienced hi gh seasonal occupancy within

the prior 12-nonth period or in a hospital that nust respond

t o energency or exigent circunstances.

(p) For the addition of nursing hone beds licensed

under chapter 400 in a nunber not exceeding 10 total beds or
32
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10 percent of the nunber of beds licensed in the facility

bei ng expanded, whichever is greater

1. In addition to any other docunentation required by

t he agency, a request for exenption subnitted under this

par agr aph nust:

a. Certify that the facility has not had any cl ass

or class Il deficiencies within the 30 nonths preceding the

request for addition.

b. Certify that the prior 12-nonth average occupancy

rate for the nursing hone beds at the facility neets or

exceeds 96 percent.

c. Certify that any beds authorized for the facility

under this paragraph before the date of the current request

for an exenpti on have been licensed and operational for at

| east 12 nont hs.

2. The tinefranmes and nonitoring process specified in

s. 408.040(2)(a)-(c) apply to any exenption issued under this

par agr aph.
3. The agency shall count beds authorized under this

par agr aph as approved beds in the published i nventory of

nursi ng hone beds until the beds are |icensed.

(q) For establishnent of a specialty hospital offering

a range of nedical service restricted to a defined age or

gender group of the population or a restricted range of

services appropriate to the diagnosis, care, and treatnent of

patients with specific categories of nedical illnesses or

di sorders, through the transfer of beds and services from an

exi sting hospital in the sane county.

(4) A request for exenption under this subsection(3)
may be made at any tine and is not subject to the batching
requi renments of this section. The request shall be supported

33
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1| by such docunentation as the agency requires by rule. The

2 | agency shall assess a fee of $250 for each request for

3 | exenption subnitted under subsection (3).

4 Section 8. Paragraph (a) of subsection (1) of section

5| 408.037, Florida Statutes, is anended to read:

6 408. 037 Application content. --

7 (1) An application for a certificate of need nust

8 | contai n:

9 (a) A detailed description of the proposed project and
10 | statenent of its purpose and need in relation to the district
11 | tecat heal th pl an and—the—state—heatth—ptan
12 Section 9. Section 408.038, Florida Statutes, is
13 | anended to read:

14 408. 038 Fees.--The agency departwent shall assess fees
15 ) on certificate-of-need applications. Such fees shall be for
16 | t he purpose of funding the functions of the local health

17 | councils and the activities of the agency departfrent and shal
18 | be allocated as provided in s. 408.033. The fee shall be

19 | determi ned as foll ows:

20 (1) A mininmbase fee of $5, 000

21 (2) In addition to the base fee of $5,000, 0.015 of

22 | each dollar of proposed expenditure, except that a fee may not
23 | exceed $22, 000.

24 Section 10. Subsections (3) and (4), paragraph (c) of
25 | subsection (5), and paragraphs (a) and (b) of subsection (6)
26 | of section 408.039, Florida Statutes, are anended to read:

27 408. 039 Review process.--The revi ew process for

28 | certificates of need shall be as foll ows:

29 (3) APPLI CATI ON PROCESSI NG. - -

30 (a) An applicant shall file an application with the

31 | agency departwent, and shall furnish a copy of the application

34
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1|to the local health council and the agency departrent. Wthin
2| 15 days after the applicable application filing deadline

3 | established by agency departrrent rule, the staff of the agency
4 | departrent shall determine if the application is conplete. |If
5| the application is inconplete, the staff shall request

6| specific information fromthe applicant necessary for the

7| application to be conplete; however, the staff may nmake only
8 | one such request. |If the requested infornmation is not filed

9| with the agency departwent within 21 days of the receipt of

10| the staff's request, the application shall be deened

11 | i nconpl ete and deened withdrawn from consi deration

12 (b) Upon the request of any applicant or substantially
13 | affected person within 14 days after notice that an

14 | application has been filed, a public hearing may be held at

15 | the agency's departrent—s discretion if the agency departrent
16 | determines that a proposed project involves issues of great

17 | local public interest. The public hearing shall allow

18 | applicants and other interested parties reasonable tine to

19 | present their positions and to present rebuttal information. A
20 | recorded verbatimrecord of the hearing shall be nmaintained.
21| The public hearing shall be held at the local level within 21
22 | days after the application is deened conpl ete.

23 (4) STAFF RECOMVENDATI ONS. - -

24 (a) The agency's departwent—s review of and fina

25| agency action on applications shall be in accordance with the
26 | district health plan, and statutory criteria, and the

27 | inplenenting administrative rules. |n the application review
28 | process, the agency departwent shall give a preference, as

29 | defined by rule of the agency departwent, to an applicant

30 | whi ch proposes to develop a nursing home in a nursing hone

31 | geographically underserved area.
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1 (b) Wthin 60 days after all the applications in a

2| review cycle are deternmned to be conplete, the agency

3 | depart+wrent shall issue its State Agency Action Report and

4] Notice of Intent to grant a certificate of need for the

5| project inits entirety, to grant a certificate of need for

6| identifiable portions of the project, or to deny a certificate
7| of need. The State Agency Action Report shall set forth in

8| witing its findings of fact and determ nati ons upon which its
9] decision is based. |If a finding of fact or determ nation by
10 | the agency departrrent is counter to the district health plan
11| of the local health council, the agency departfrent shal

12 | provide in witing its reason for its findings, itemby item
13| to the local health council. |f the agency departrent intends
14| to grant a certificate of need, the State Agency Action Report
15 ] or the Notice of Intent shall also include any conditions

16 | which the agency departrent intends to attach to the

17 | certificate of need. The agency departnent shall designate by
18 | rule a senior staff person, other than the person who issues
19| the final order, to issue State Agency Action Reports and

20 | Notices of Intent.

21 (c) The agency depart+ent shall publish its proposed
22 | decision set forth in the Notice of Intent in the Florida

23| Adnministrative Wekly within 14 days after the Notice of

24 | Intent is issued.

25 (d) If no adnministrative hearing is requested pursuant
26 | to subsection (5), the State Agency Action Report and the

27 | Notice of Intent shall becone the final order of the agency

28 | departrent. The agency depart+ent shall provide a copy of the
29 | final order to the appropriate |ocal health council.

30 (5) ADM NI STRATI VE HEARI NGS. - -

31
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1 (c) In adnministrative proceedi ngs chall engi ng the

2 | issuance or denial of a certificate of need, only applicants
3 | considered by the agency in the sane batching cycle are

4 entitled to a conparative hearing on their applications.

5| Existing health care facilities may initiate or intervene in
6 | an admi nistrative hearing upon a showi ng that an established
7| programwi |l be substantially affected by the issuance of any
8| certificate of need, whether reviewed under s. 408.036(1) or
91(2),to a conpeting proposed facility or programw thin the

10 | same district.

11 (6) JUDICIAL REVI EW - -

12 (a) A party to an administrative hearing for an

13 | application for a certificate of need has the right, within
14 | not nore than 30 days after the date of the final order, to
15| seek judicial reviewin the District Court of Appeal pursuant
16 | to s. 120.68. The agency departnent shall be a party in any
17 | such proceedi ng.

18 (b) In such judicial review, the court shall affirm
19 | the final order of the agency departwent, unl ess the decision
20| is arbitrary, capricious, or not in conpliance with ss.
21 | 408. 031-408. 045.
22 Section 11. Subsections (1) and (2) of section
23| 408. 040, Florida Statutes, are anended to read:
24 408.040 Conditions and nonitoring.--
25 (1) (a) The agency may issue a certificate of need
26 | predi cated upon statenents of intent expressed by an applicant
271 in the application for a certificate of need. Any conditions
28 | inposed on a certificate of need based on such statenents of
29 | intent shall be stated on the face of the certificate of need.
30 +—Any—certiHecate—of-needissued—for—construction—of
31 | anew-hospital—er—foer—the—addi-tion—of—beds—to—-an—existing
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b) 2- The agency may consider, in addition to the

other criteria specified in s. 408.035, a statenent of intent
by the applicant that a specified to—destgrate—a percentage of
the annual patient days at beds—of the facility will be
utilized for—use by patients eligible for care under Title XI X
of the Social Security Act. Any certificate of need issued to

a nursing hone in reliance upon an applicant's statenents that
to—provide a specified percentage nurber of annual patient
days will be utilized beds—+or—use by residents eligible for
care under Title XIX of the Social Security Act nust include a

statenent that such certification is a condition of issuance
of the certificate of need. The certificate-of-need program
shall notify the Medicaid program office and the Departnent of
Elderly Affairs when it inposes conditions as authorized in
thi s paragraph subparagraph in an area in which a comunity
di version pilot project is inplenented.

(c)tb)y A certificateholder may apply to the agency for
a nodification of conditions inposed under paragraph (a) or
paragraph (b). If the holder of a certificate of need

denonstrates good cause why the certificate should be
nodi fi ed, the agency shall reissue the certificate of need
with such nodifications as nmay be appropriate. The agency
shall by rule define the factors constituting good cause for
nodi fi cati on.
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(d)te)y If the holder of a certificate of need fails to
conply with a condition upon which the issuance of the
certificate was predicated, the agency nmay assess an
adm nistrative fine against the certificateholder in an anopunt
not to exceed $1,000 per failure per day. |In assessing the
penalty, the agency shall take into account as mtigation the
relative lack of severity of a particular failure. Proceeds
of such penalties shall be deposited in the Public Mdica
Assi stance Trust Fund.

(2)(a) Unless the applicant has comrenced
construction, if the project provides for construction, unless
the applicant has incurred an enforceabl e capital expenditure
commtnment for a project, if the project does not provide for
construction, or unless subject to paragraph (b), a
certificate of need shall ternminate 18 nonths after the date
of i ssuance—except—in—the—ecase—of—amittifactHtyprojeect—as
defined—+nr——s—4068-032—wherethe—<certifiecate—ofneedshalt
i i . The agency shal
nmonitor the progress of the holder of the certificate of need
in nmeeting the tinetable for project devel opnent specified in
the application with the assistance of the |local health
council as specified in s. 408.033(1)(b)5., and may revoke the
certificate of need, if the holder of the certificate is not
neeting such tinetable and is not making a good faith effort,
as defined by rule, to neet it.

(b) A certificate of need issued to an applicant
hol di ng a provisional certificate of authority under chapter
651 shall terminate 1 year after the applicant receives a
valid certificate of authority fromthe Departnent of
| nsur ance.
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(c) The certificate-of-need validity period for a
project shall be extended by the agency, to the extent that
the applicant denonstrates to the satisfaction of the agency
that good faith commencenent of the project is being del ayed
by litigation or by governnental action or inaction with
respect to regulations or pernitting precludi ng conrencenent
of the project.

Section 12. Section 408.044, Florida Statutes, is
anended to read:

408.044 Injunction.--Notw thstanding the existence or
pursuit of any other renedy, the agency departrent my
mai ntain an action in the name of the state for injunction or
ot her process against any person to restrain or prevent the
pursuit of a project subject to review under ss.
408. 031-408.045, in the absence of a valid certificate of
need.

Section 13. Section 408.045, Florida Statutes, is
amended to read:

408.045 Certificate of need; conpetitive seal ed
proposal s. - -
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(1) The application, review, and issuance procedures
for a certificate of need for an internediate care facility
for the devel opnentally di sabl ed may be nade by the agency

departwent by conpetitive seal ed proposals.

(2) The agency depart+rent shall nake a deci sion
regardi ng the issuance of the certificate of need in

accordance with the provisions of s. 287.057(15), rules
adopted by the agency departwent relating to internediate care
facilities for the developnentally disabled, and the criteria
ins. 408.035, as further defined by rule.

(3) Notification of the decision shall be issued to
all applicants not later than 28 cal endar days after the date
responses to a request for proposal are due.

(4) The procedures provided for under this section are
exenpt fromthe batching cycle requirenents and the public
hearing requi renment of s. 408.039.

(5) The agency departwent nay use the conpetitive
seal ed proposal procedure for determning a certificate of
need for other types of health care facilities and services if
t he agency departwent identifies an unnet health care need and
when funding in whole or in part for such health care
facilities or services is authorized by the Legislature.

Section 14. (1)(a) There is created a
certificate-of-need workgroup staffed by the Agency for Health

Care Adm nistration.

(b) Workgroup participants shall be responsible for

only the expenses that they generate individually through

wor kgroup participation. The agency shall be responsible for

expenses incidental to the production of any required data or

reports.
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(2) The workgroup shall consist of 30 nenbers, 10

appoi nted by the Governor, 10 appointed by the President of

the Senate, and 10 appointed by the Speaker of the House of

Representatives. The workgroup chair shall be sel ected by

majority vote of a quorum present. Sixteen nenbers shal

constitute a quorum The nenbership shall include, but not be

limted to, representatives fromhealth care provider

organi zations, health care facilities, individual health care

practitioners, local health councils, and consuner

organi zations, and persons with health care market expertise

as private-sector consultants.

(3) Appointnent to the workgroup shall be as foll ows:

(a) The CGovernor shall appoint one representative each

fromthe hospital industry, the nursing hone industry, the

hospi ce industry, the local health councils, and a consuner

organi zation; three health care market consultants, one of

whomis a recogni zed expert on hospital nmarkets, one of whom

is a recogni zed expert on nursing hone or |long-termcare

mar kets, and one of whomis a recogni zed expert on hospice

mar kets; one representative fromthe Mdicaid program and one

representative froma health care facility that provides a

tertiary service.

(b) The President of the Senate shall appoint a

representative of a for-profit hospital, a representative of a

not-for-profit hospital, a representative of a public

hospital, two representatives of the nursing hone industry,

two representatives of the hospice industry, a representative

of a consuner organi zation, a representative fromthe

Departnent of Elderly Affairs involved with the inplenentation

of a long-termcare conmunity diversion program and a health
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1| care narket consultant with expertise in health care

2 | econoni cs.

3 (c) The Speaker of the House of Representatives shal

4 | appoint a representative fromthe Florida Hospita

5| Associ ation, a representative of the Association of Community
6 | Hospitals and Health Systens of Florida, a representative of
7| the Florida League of Health Systens, a representative of the
8| Florida Health Care Association, a representative of the

9| Florida Association of Hones for the Aging, three

10 | representatives of Florida Hospices and Palliative Care, one
11 | representative of local health councils, and one

12 | representative of a consuner organization

13 (4) The workgroup shall study issues pertaining to the
14 | certificate-of-need program including the inpact of trends in
15| health care delivery and financing. The workgroup shall study
16 | issues relating to inplenmentation of the certificate-of-need
17 | program

18 (5) The workgroup shall neet at |east annually, at the
19 | request of the chair. The workgroup shall submit an interim
20 | report by Decenber 31, 2001, and a final report by Decenber
21| 31, 2002. The workgroup is abolished effective July 1, 2003.
22 Section 15. Subsection (7) of section 651.118, Florida
23| Statutes, is anended to read:

24 651. 118 Agency for Health Care Administration

25| certificates of need; sheltered beds; comunity beds. --

26 (7) Notwithstanding the provisions of subsection (2),
27 | at the discretion of the continuing care provider, sheltered
28 | nursi ng hone beds nay be used for persons who are not

29 | residents of the facility and who are not parties to a

30| continuing care contract for a period of up to 5 years after
31| the date of issuance of the initial nursing hone |icense. A
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provi der whose 5-year period has expired or is expiring nay
request the Agency for Health Care Adninistration for an
extension, not to exceed 30 percent of the total sheltered
nursing hone beds, if the utilization by residents of the
facility in the sheltered beds will not generate sufficient
incone to cover facility expenses, as evidenced by one of the
fol | owi ng:

(a) The facility has a net loss for the nobst recent
fiscal year as determ ned under generally accepted accounting
principles, excluding the effects of extraordinary or unusua
items, as denonstrated in the nost recently audited financi al
statenent; or

(b) The facility would have had a pro forma | oss for
the nost recent fiscal year, excluding the effects of
extraordi nary or unusual itens, if revenues were reduced by
t he anount of revenues from persons in sheltered beds who were
not residents, as reported on by a certified public
account ant .

The agency shall be authorized to grant an extension to the
provi der based on the evidence required in this subsection
The agency may request a facility to use up to 25 percent of
t he patient days generated by new adm ssions of nonresidents
during the extension period to serve Medicaid recipients for
t hose beds aut horized for extended use if there is a
denonstrated need in the respective service area and if funds
are available. A provider who obtains an extension is
prohi bited fromapplying for additional sheltered beds under
the provision of subsection (2), unless additional residential
units are built or the provider can denonstrate need by
facility residents to the Agency for Health Care
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Adm nistration. The 5-year |limt does not apply to up to five

shel tered beds designated for inpatient hospice care as part

of a contractural arrangenent with a hospice |icensed under

part VI of chapter 400. A facility that uses such beds after

the 5-year period shall report such use to the Agency for

Health Care Administration. For purposes of this subsection,

"resident” neans a person who, upon admission to the facility,
initially resides in a part of the facility not |icensed under
part |1 of chapter 400.

Section 16. Subsection (2) of section 395.701, Florida
Statutes, is anended to read:

395. 701 Annual assessnents on net operating revenues
for inpatient services to fund public nedical assistance;

admnistrative fines for failure to pay assessnents when due;
exenption. --

(2) There is inposed upon each hospital an assessnent
in an anmount equal to 1.5 percent of the annual net operating
revenue for inpatient services for each hospital, such revenue

to be determ ned by the agency, based on the actual experience
of the hospital as reported to the agency. Wthin 6 nonths
after the end of each hospital fiscal year, the agency shal
certify the amount of the assessnent for each hospital. The
assessnent shall be payable to and collected by the agency in
equal quarterly amounts, on or before the first day of each
cal endar quarter, beginning with the first full cal endar
guarter that occurs after the agency certifies the anount of
t he assessnent for each hospital. Al nopbneys collected
pursuant to this subsection shall be deposited into the Public
Medi cal Assistance Trust Fund.

Section 17. The anendnent to s. 395.701, Florida
Statutes, by this act shall take effect only upon the Agency
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for Health Care Adninistration receiving witten confirnation

fromthe federal Health Care Financing Adnministration that the

changes contained in such anendnent will not adversely affect

the use of the remnining assessnents as state match for the

state's Medicaid program

Section 18. Paragraph (c) of subsection (2) of section
408.904, Florida Statutes, is anended to read:

408. 904 Benefits.--

(2) Covered health services include:

© 00 N o O W DN PP

=
o

(c) Hospital outpatient services. Those services

[N
[N

provided to a nenber in the outpatient portion of a hospita

=
N

licensed under part | of chapter 395, up to a limt of$1, 500

=
w

$1,660 per cal endar year per nenber, that are preventive,

14 | di agnostic, therapeutic, or palliative.

15 Section 19. Paragraph (e) is added to subsection (3)
16 | of section 409.912, Florida Statutes, and subsection (9) of

17 | said section is anended, to read:

18 409.912 Cost-effective purchasing of health care.--The
19 | agency shal |l purchase goods and services for Medicaid

20| recipients in the nost cost-effective manner consistent with
21| the delivery of quality nedical care. The agency shal

22 | maxim ze the use of prepaid per capita and prepaid aggregate
23 | fixed-sum basi s services when appropriate and ot her

24 | alternative service delivery and rei nbursenent nethodol ogi es,
25 | including conpetitive bidding pursuant to s. 287.057, designed
26| to facilitate the cost-effective purchase of a case-nanaged

27 | conti nuum of care. The agency shall also require providers to
28 | minimze the exposure of recipients to the need for acute

29 | inpatient, custodial, and other institutional care and the

30 | i nappropriate or unnecessary use of high-cost services.

31 (3) The agency may contract wth:
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1 (e) An entity in Pasco County or Pinellas County that
2 | provides in-honme physician services to Medicaid recipients

3| with degenerative neurol ogi cal diseases in order to test the
4| cost-effectiveness of enhanced home-based nedi cal care. The
5] entity providing the services shall be reinbursed on a

6| fee-for-service basis at a rate not |ess than conparabl e

7 | Medi care rei nbursenent rates. The agency may apply for waivers
8 | of federal regul ations necessary to inplenment such program
9| This paragraph shall be repealed on July 1, 2002.

10 (9) The agency, after notifying the Legislature, nay
11 | apply for waivers of applicable federal |aws and regul ati ons
12 | as necessary to inplenent nore appropriate systens of health
13 | care for Medicaid recipients and reduce the cost of the

14 | Medicaid programto the state and federal governnents and

15| shal |l inplenent such prograns, after |egislative approval,
16 | within a reasonable period of tine after federal approval.
17 | These prograns nust be designed primarily to reduce the need
18 | for inpatient care, custodial care and other long-termor

19 | institutional care, and ot her high-cost services.

20 (a) Prior to seeking |egislative approval of such a

21 | wai ver as authorized by this subsection, the agency shal

22 | provide notice and an opportunity for public coment. Notice
23| shall be provided to all persons who have nade requests of the
24 | agency for advance notice and shall be published in the

25| Florida Adm nistrative Wekly not |ess than 28 days prior to
26 | the intended action

27 (b) Notwithstanding s. 216.292, funds that are

28 | appropriated to the Departnent of Elderly Affairs for the

29 | Assisted Living for the Elderly Medicaid wai ver and are not
30 | expended shall be transferred to the agency to fund

31 | Medi cai d-rei nbursed nursing honme care
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1 Section 20. The Legislature shall appropriate each

2| fiscal year fromeither the General Revenue Fund or the Agency
3| for Health Care Administration Tobacco Settlenent Trust Fund
4| an anount sufficient to replace the funds | ost due to repea

5] by this act of the assessnent on other health care entities

6 | under fornmer s. 395.7015, Florida Statutes, and the reduction
7| by this act in the assessnent on hospitals under s. 395.701

8| Florida Statutes, and to maintain federal approval of the

9 | reduced anpunt of funds deposited into the Public Mdica

10 | Assi stance Trust Fund under s. 395.701, Florida Statutes, as
11| state match for the state's Medicaid program

12 Section 21. Effective July 1, 2000, and applicable to
13 | provider contracts entered into or renewed on or after that
14 | date, subsection (39) is added to section 641.31, Florida

15| Statutes, to read

16 641. 31 Heal th mai ntenance contracts. --

17 (39) A health nmi ntenance organi zati on contract may

18 | not prohibit or restrict a subscriber fromreceiving inpatient
19 | services in a contracted hospital froma contracted primary
20| care or admtting physician if such services are deternined by
21| the organization to be nedically necessary and covered
22 | services under the organi zation's contract with the contract
23 | hol der.
24 Section 22. Effective July 1, 2000, and applicable to
25 | provider contracts entered into or renewed on or after that
26 | date, subsection (11) is added to section 641.315, Florida
27 | Statutes, to read
28 641. 315 Provider contracts. --
29 (11) A contract between a health mai ntenance
30| organi zation and a contracted prinmary care or adnmitting
31| physician nay not contain any provision that prohibits such
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1| physician fromproviding i npatient services in a contracted
2| hospital to a subscriber if such services are deternined by
3| the organi zation to be nedically necessary and covered

4 | services under the organization's contract with the contract
5| hol der.

6 Section 23. Effective July 1, 2000, and applicable to
7 | provider contracts entered into or renewed on or after that
8 | date, subsection (5) is added to section 641.3155, Florida

9| Statutes, to read:

10 641. 3155 Provider contracts; paynent of clains.--

11 (5) A health maintenance organi zation shall pay a

12 | contracted primary care or adnmitting physician, pursuant to
13 | such physician's contract, for providing inpatient services in
14| a contracted hospital to a subscriber, if such services are
15| deternmined by the organi zation to be nedically necessary and
16 | covered services under the organi zation's contract with the
17 | contract hol der

18 Section 24. Present subsections (4) through (10) of
19 | section 641.51, Florida Statutes, are renunbered as

20 | subsections (5) through (11), respectively, and a new

21 | subsection (4) is added to said section to read:

22 641.51 Quality assurance program second nedi ca

23 | opi nion requirenent. --

24 (4) The organization shall ensure that only a

25 | physician |licensed under chapter 458 or chapter 459, or a

26 | nedi cal doctor or doctor of osteopathy with an active,

27 | unencunbered license in another state with sinilar |icensing
28 | requirenents may render an adverse determ nation regarding a
29 | service provided by a physician licensed in this state. The
30 | organi zation shall subnmit to the treating provider and the
31| subscriber witten notification regarding the organi zation's
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adverse determnation within 2 working days after the

subscri ber or provider is notified of the adverse

determ nation. The written notification nmust include the

utilization review criteria or benefits provisions used in the

adverse determ nation, and be signed by an authori zed

representative of the organi zation or the physician who

renders the adverse deternination. The organi zati on nust

include with the notification of an adverse determ nati on

i nformati on concerni ng the appeal process for adverse

det er m nati ons.

Section 25. Section 381.7351, Florida Statutes, is
created to read

381. 7351 Short title.--Sections 381. 7351-381. 7356 may
be cited as the "Reducing Racial and Ethnic Health

Disparities: Cosing the Gap Act."

Section 26. Section 381.7352, Florida Statutes, is
created to read
381. 7352 Legislative findings and intent. --

(1) The Legislature finds that despite state

investnents in health care prograns, certain racial and ethnic

popul ations in Florida continue to have significantly poorer

heal t h out cones when conpared to non-Hi spanic whites. The

Legislature finds that |ocal solutions to health care probl ens

can have a dramatic and positive effect on the health status

of these popul ations. Local governnents and conmunities are

best equi pped to identify the health education, health

pronmotion, and di sease prevention needs of the racial and

ethnic populations in their comunities, nobilize the

community to address health outcone disparities, enlist and

organi ze local public and private resources, and faith-based
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organi zations to address these disparities, and eval uate the

ef fecti veness of interventions.

(2) It is therefore the intent of the Legislature to

provide funds within Florida counties and Front Porch Florida

Communities, in the formof Reducing Racial and Ethnic Health

Disparities: Cosing the Gap grants, to stinulate the

devel opnent of communi ty-based and nei ghbor hood- based projects

which will inprove the health outconmes of racial and ethnic

popul ations. Further, it is the intent of the Legislature

that these prograns foster the devel opnent of coordinated,

col | aborative, and broad-based participation by public and

private entities, and faith-based organi zations. Finally, it

is the intent of the Legislature that the grant program

function as a partnership between state and | ocal governnents,

faith-based organi zations, and private-sector health care

providers, including nmanaged care, voluntary health care

resources, social service providers, and nontraditiona

partners.

Section 27. Section 381.7353, Florida Statutes, is
created to read

381. 7353 Reducing Racial and Ethnic Health
Disparities: Cdosing the Gap grant progran administration

departnent duties. --

(1) The Reducing Racial and Ethnic Health Disparities:
C osing the Gap grant program shall be adninistered by the
Departnent of Health.

(2) The departnent shall

(a) Publicize the availability of funds and establish

an application process for submtting a grant proposal
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(b) Provide technical assistance and trai ning,

including a statewi de neeting pronoting best practice

prograns, as requested, to grant recipients.

(c) Develop uniformdata reporting requirenents for

t he purpose of evaluating the performance of the grant

reci pients and denonstrating i nproved heal th out cones.

(d) Develop a nonitoring process to eval uate progress

toward neeting grant objectives.

(e) Coordinate with existing comunity-based prograns,

such as chronic di sease comunity intervention prograns,

cancer prevention and control prograns, diabetes contro

prograns, the Healthy Start program the Florida KidCare

Program the H V/ AIDS program immunization progranms, and

other related prograns at the state and local levels, to avoid

duplication of effort and pronpte consi stency.

(3) Pursuant to s. 20.43(6), the secretary nmy appoint

an ad hoc advisory committee to: exam ne areas where public

awar eness, public education, research, and coordi nation

regarding racial and ethnic health outcone disparities are

| acki ng; consider access and transportation i ssues which

contribute to health status disparities; and nake

reconmendations for closing gaps in health outcones and

i ncreasing the public's awareness and understandi ng of health

di sparities that exist between racial and ethnic popul ati ons.
Section 28. Section 381.7354, Florida Statutes, is
created to read
381.7354 Eligibility.--
(1) Any person, entity, or organization within a

county may apply for a dosing the Gap grant and nay serve as

the | ead agency to admi nister and coordi nate project
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1| activities within the county and devel op community

2 | partnershi ps necessary to inplenent the grant.

3 (2) Persons, entities, or organizations within

4 | adj oi ning counties with popul ations of |ess than 100, 000,

5| based on the annual estinmates produced by the Popul ation

6 | Program of the University of Florida Bureau of Econom c and
7 | Busi ness Research, may jointly submt a nulticounty d osing
8| the Gap grant proposal. However, the proposal nust clearly
9]identify a single |l ead agency with respect to program

10 | accountability and adnini stration

11 (3) In addition to the grants awarded under

12 | subsections (1) and (2), up to 20 percent of the funding for
13| the Reducing Racial and Ethnic Health Disparities: Cosing the
14 | Gap grant program shall be dedicated to projects that address
15| inmproving racial and ethnic health status within specific

16 | Front Porch Florida Communities, as desi ghated pursuant to s.
17 | 14.2015(9) (b).

18 (4) Nothing in ss. 381.7351-381. 7356 shall prevent a
19 | person, entity, or organization within a county or group of
20| counties fromseparately contracting for the provision of

21 | racial and ethnic health pronotion, health awareness, and

22 | di sease prevention services.

23 Section 29. Section 381.7355, Florida Statutes, is
24 | created to read:

25 381. 7355 Project requirenents; reviewcriteria.--

26 (1) dosing the Gap grant proposals shall be submitted
27| to the Departnent of Health for review

28 (2) A proposal nust include each of the foll ow ng

29 | el enent s:

30 (a) The purpose and objectives of the proposal

31| including identification of the particular racial or ethnic
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di sparity the project will address. The proposal nust address

one or nore of the following priority areas:

1. Decreasing racial and ethnic disparities in

mat ernal and infant nortality rates.

2. Decreasing racial and ethnic disparities in

norbidity and nortality rates relating to cancer

3. Decreasing racial and ethnic disparities in

norbidity and nortality rates relating to H V/ Al DS

4. Decreasing racial and ethnic disparities in

norbidity and nortality rates relating to cardi ovascul ar

di sease.
5. Decreasing racial and ethnic disparities in

norbidity and nortality rates relating to di abetes.

6. Increasing adult and child i muni zation rates in

certain racial and ethnic popul ati ons.

(b) ldentification and rel evance of the target

popul ati on.
(c) Methods for obtaining baseline health status data

and assessnent of conmunity heal th needs.

(d) Mechanisns for nobilizing conmunity resources and

gai ning | ocal conmtnent.

(e) Devel opnent and inplenmentation of health pronotion

and di sease prevention interventions.

(f) Mechanisns and strategies for evaluating the

project's objectives, procedures, and outcones.

(g) A proposed work plan, including a tineline for

i npl erenting the project.

(h) Likelihood that project activities will occur and

continue in the absence of funding.

(3) Priority shall be given to proposals that:
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1 (a) Represent areas with the greatest docunented

2| racial and ethnic health status disparities.

3 (b) Exceed the mininmumlocal contribution requirenents
4| specified in s. 381.7356.

5 (c) Denonstrate broad-based | ocal support and

6| coomtnent fromentities representing racial and ethnic

7 | popul ati ons, including non-H spanic whites. |Indicators of

8 | support and commitnent may include agreenents to participate
9]in the program letters of endorsenent, letters of conmtnent,
10 | i nteragency agreenents, or other fornms of support.

11 (d) Denonstrate a high degree of participation by the
12 | health care community in clinical preventive service

13| activities and conmunity-based health pronotion and di sease
14 | prevention interventions.

15 (e) Have been submitted fromcounties with a high

16 | proportion of residents living in poverty and with poor health
17 | status indicators.

18 (f) Denonstrate a coordinated conmrunity approach to

19 | addressing racial and ethnic health i ssues within existing

20| publicly financed health care prograns.

21 (g) Incorporate intervention nechani sns which have a
22 | high probability of inproving the targeted popul ation's health
23 | status.

24 (h) Denonstrate a conmmitnent to quality nmanagenent in
25| all aspects of project adnministration and i npl enentation.

26 Section 30. Section 381.7356, Florida Statutes, is

27 | created to read:

28 381. 7356 Local matching funds; grant awards. --

29 (1) One or nore Cosing the Gap grants nmay be awar ded
30| in a county, or in a group of adjoining counties fromwhich a
31| multicounty application is submtted. Front Porch Florida
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Communities grants may al so be awarded in a county or group of

adj oi ning counties that are also receiving a grant award.

(2) dosing the Gap grants shall be awarded on a

mat chi ng basis. One dollar in |ocal nmatching funds nust be

provided for each $3 grant paynment nmade by the state, except
t hat :

(a) In counties with popul ati ons greater than 50, 000,

up to 50 percent of the local match may be in kind in the form

of free services or hunan resources. Fifty percent of the

| ocal match nust be in the formof cash

(b) In counties with popul ati ons of 50,000 or |ess,

the required | ocal matching funds nay be provided entirely

t hrough in-kind contributions.

(c) Gant awards to Front Porch Florida Communities

shall not be required to have a matching requirenent.

(3) The anpbunt of the grant award shall be based on

the county or nei ghborhood's popul ation, or on the conbined

popul ation in a group of adjoining counties fromwhich a

nmul ticounty application is submtted, and on other factors, as

determ ned by the departnent.

(4) Dissenination of grant awards shall begin no |ater
than January 1, 2001.
(5) A dosing the Gap grant shall be funded for 1 year

and may be renewed annual |y upon application to and approval

by the departnent, subject to the achievenent of quality

st andards, objectives, and outcones and to the availability of

funds.
(6) Inplenentation of the Reducing Racial and Ethnic

Health Disparities: Cosing the Gap grant program shall be

subject to a specific appropriation provided in the Genera

Appr opri ati ons Act.
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1 Section 31. Florida Conmission on Excellence in Health
2| Care. --

3 (1) LEG SLATI VE FI NDI NGS AND | NTENT. - - The Legi sl ature

4] finds that the health care delivery industry is one of the

5] largest and nost conplex industries in Florida. The

6| Legislature finds that the current systemof regulating health
7| care practitioners and health care providers is one of blane

8 | and puni shnmrent and does not encourage voluntary adm ssion of

9] errors and i Mmedi ate corrective action on a |arge scale. The
10| Legislature finds that previous attenpts to identify and

11 | address areas which inpact the quality of care provided by the
12 | health care industry have suffered froma | ack of coordination
13 | anong the industry's stakehol ders and regul ators. The

14 | Legislature finds that additional focus on strengthening

15 ) health care delivery systens by elimnating avoi dabl e m st akes
16 | in the diagnosis and treatnment of Floridians hol ds trenendous
17 | promise to increase the quality of health care services

18 | available to Floridians, thereby reducing the costs associ ated
19 | with nedical nistakes and mal practice and in turn increasing
20 | access to health care in the state. To achieve this enhanced
21| focus, it is the intent of the Legislature to create the
22 | Florida Commission on Excellence in Health Care to facilitate
23 | the devel opment of a conprehensive statew de strategy for
24 | inproving health care delivery systens through neani ngfu
25 | reporting standards, data collection and review, and quality
26 | nmeasur enent.
27 (2) DEFINITIONS.--As used in this act, the term
28 (a) "Agency" neans the Agency for Health Care
29 | Adni ni stration.
30 (b) "Conmission" neans the Florida Commi ssion on
31| Excellence in Health Care.
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1 (c) "Departnent" neans the Departnent of Health,

2 (d) "Error," with respect to health care, neans an

3 | unintended act, by onission or com ssion

4 (e) "Health care practitioner" nmeans any person

5] licensed under chapter 457; chapter 458; chapter 459; chapter
6 | 460; chapter 461; chapter 462; chapter 463; chapter 464;

7 | chapter 465; chapter 466; chapter 467; part |, part |l, part
8|11, part V, part X, part Xlll, or part XIV of chapter 468;

9| chapter 478; chapter 480; part IIl or part |V of chapter 483;
10 | chapter 484; chapter 486; chapter 490; or chapter 491, Florida
11 | Stat utes.

12 (f) "Health care provider" neans any health care

13| facility or other health care organi zation |icensed or

14 | certified to provide approved nedical and allied health

15| services in this state, or any entity licensed by the

16 | Departnent of Insurance as a prepaid health care plan or

17 | heal th nmmi ntenance organi zation or as an insurer to provide
18 | coverage for health care services through a network of

19 | providers.
20 (3) COW SSI ON;, DUTIES AND RESPONSI BI LITIES. --There is
21 | hereby created the Florida Conm ssion on Excellence in Health
22 | Care. The conmission shall:
23 (a) ldentify existing data sources that eval uate
24 | quality of care in Florida and collect, analyze, and eval uate
25| this data.
26 (b) Establish guidelines for data sharing and
27 | coordi nati on.
28 (c) ldentify core sets of quality neasures for
29 | standardi zed reporting by appropriate conponents of the health
30 | care continuum
31
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(d) Recommend a framework for quality neasurenent and

out cone reporting.

(e) Develop quality neasures that enhance and i nprove

the ability to evaluate and inprove care.

(f) Make recommendati ons regarding research and

devel opnent needed to advance quality nmeasurenent and

reporting.
(g) Evaluate regulatory issues relating to the

phar nacy profession and recommend changes necessary to

optinize patient safety.

(h) Facilitate open discussion of a process to ensure

that conparative infornmation on health care quality is valid,

reliable, conprehensive, understandable, and widely avail able

in the public donmain.

(i) Sponsor public hearings to share i nformation and

expertise, identify "best practices," and recommend nethods to

pronmote their acceptance

(j) Evaluate current regulatory prograns to deternine

what changes, if any, need to be nade to facilitate patient

safety.
(k) Review public and private health care purchasing

systens to deternine if there are sufficient nandates and

incentives to facilitate continuous inprovenent in patient

safety.
(1) Analyze how effective existing regulatory systens

are in ensuring continuous conpetence and know edge of

effective safety practices.

(m Develop a franmework for organi zati ons that

license, accredit, or credential health care practitioners and

health care providers to nore quickly and effectively identify

unsafe providers and practitioners and to take action
59
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necessary to renove the unsafe provider or practitioner from

practice or operation until such tine as the practitioner or

provi der has proven safe to practice or operate.

(n) Recommend procedures for devel opnent of a

curriculumon patient safety and nethods of incorporating such

curriculuminto training, licensure, and certification

requi rements.

(o) Develop a franmework for regul atory bodies to

di ssem nate information on patient safety to health care

practitioners, health care providers, and consuners through

conferences, journal articles and editorials, newsletters,

publications, and Internet websites.

(p) Recommend procedures to incorporate recogni zed

patient safety considerations into practice guidelines and

into standards related to the introduction and diffusion of

new t echnol ogi es, therapies, and drugs.

(q) Recommend a franmework for devel opnent of

communi ty-based coll aborative initiatives for error reporting

and anal ysis and i npl enentation of patient safety

i mprovenents.

(r) Evaluate the role of advertising in pronoting or

adversely affecting patient safety.

(s) Evaluate and nmake recommendati ons regarding the

need for licensure of additional persons who participate in

the delivery of health care to Floridians, including, but not

limted to, surgical technol ogists and pharnmacy technicians.

(t) Evaluate the benefits and problens of the current

di sci plinary systens and nake recomendati ons regardi ng

alternatives and i nprovenents.
(4) MNEMBERSH P, ORGANI ZATI ON, MEETI NGS, PROCEDURES,
STAFF. - -
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(a) The commission shall consist of:

1. The Secretary of Health and the Executive Director

of the Agency for Health Care Administration

2. One representative each fromthe foll owi ng agenci es

or organi zations: the Board of Medicine, the Board of

Ost eopat hic Medicine, the Board of Pharnacy, the Board of
Nursing, the Board of Dentistry, the Florida Denta
Associ ation, the Florida Medical Association, the Florida

Ost eopat hi ¢ Medi cal Association, the Florida Nurses

Associ ation, the Florida O ganization of Nursing Executives,

the Florida Pharnmacy Association, the Florida Society of

Heal th System Pharmacists, Inc., the Florida Hospital

Associ ation, the Association of Comrunity Hospitals and Health
Systens of Florida, Inc., the Florida League of Health Care
Systens, the Florida Health Care R sk Managenent Advi sory
Council, the Florida Health Care Associ ation, and the Florida
Associ ation of Hones for the Aging;

3. One licensed clinical |aboratory director

appoi nted by the Secretary of Health;

4., Two health | awers, appointed by the Secretary of
Heal t h, one of whom shall be a nenber of The Florida Bar
Heal th Law Secti on who def ends physicians and one of whom

shall be a nenber of the Florida Acadeny of Trial Lawers;

5. One representative of the nedical mal practice

professional liability insurance industry, appointed by the

Secretary of Health;

6. Two representatives of the health insurance

i ndustry, appointed by the Executive Director of the Agency

for Health Care Administration, one of whomshall represent

i ndemmity plans and one of whomshall represent nmanaged care;
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1 7. Five consuner advocates, consisting of one fromthe
2 | Associ ation for Responsi ble Medicine, two appointed by the

3 | Governor, one appointed by the President of the Senate, and
4 | one appoi nted by the Speaker of the House of Representatives;
5 | and

6 8. Two legislators, one appointed by the President of
7 | the Senate and one appoi nted by the Speaker of the House of

8 | Representati ves.

9

10 | Conmi ssion nenbership shall reflect the geographic and

11 | denpgraphic diversity of the state.

12 (b) The Secretary of Health and the Executive Director
13| of the Agency for Health Care Adninistration shall jointly
14 | chair the conmmi ssion. Subconmittees shall be forned by the
15 ] joint chairs, as needed, to nmake recomendati ons to the ful
16 | conmi ssion on the subjects assigned. However, all votes on
17 | work products of the conmission shall be at the ful

18 | conmi ssion | evel, and all recommendati ons to the CGovernor, the
19 | President of the Senate, and the Speaker of the House of

20 | Representatives nust pass by a two-thirds vote of the full

21 | conmi ssion. Sponsoring agenci es and organi zati ons nay

22 | designate an alternative nenber who may attend and vote on
23 | behal f of the sponsoring agency or organization in the event
24 | the appointed nenber is unable to attend a neeting of the

25| conmi ssion or any subcommittee. The commi ssion shall be

26 | staffed by enpl oyees of the Departnent of Health and the

27 | Agency for Health Care Adninistration. Sponsoring agenci es or
28 | organi zations nust fund the travel and rel ated expenses of

29 | their appointed nenbers on the conm ssion. Travel and rel ated
30 | expenses for the consuner nenbers of the conmission shall be
31| reinbursed by the state pursuant to s. 112.061, Florida
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1| Statutes. The conmmi ssion shall hold its first neeting no |ater
2| than July 15, 2000.

3 (5) EVI DENTI ARY PRCHI BI TI ONS. - -

4 (a) The findings, reconmendations, eval uati ons,

5| opinions, investigations, proceedings, records, reports,

6 | mnutes, testinony, correspondence, work product, and actions
7| of the conmmi ssion shall be available to the public, but may

8 | not be introduced into evidence at any civil, crininal

9| special, or administrative proceedi ng against a health care
10| practitioner or health care provider arising out of the

11 | matters which are the subject of the findings of the

12 | conm ssion. Mreover, no nenber of the conm ssion shall be

13| exanmined in any civil, crimnal, special, or administrative
14 | proceedi ng against a health care practitioner or health care
15| provider as to any evidence or other matters produced or

16 | presented during the proceedings of this conmmission or as to
17 | any findi ngs, recomendations, eval uations, opinions,

18 | i nvestigati ons, proceedings, records, reports, mnutes,

19 | testinony, correspondence, work product, or other actions of
20 | the conmi ssion or any nenbers thereof. However, nothing in

21| this section shall be construed to nean that information

22 | docunents, or records ot herw se avail abl e and obtai ned from
23| original sources are immune fromdi scovery or use in any

24 | civil, crinmnal, special, or admnistrative proceeding nerely
25 | because they were presented during proceedi ngs of the

26 | conmi ssion. Nor shall any person who testifies before the

27 | conmi ssion or who is a nenber of the conmi ssion be prevented
28| fromtestifying as to matters within his or her knowl edge in a
29 | subsequent civil, crinmnal, special, or administrative

30 | proceedi ng nerely because such person testified in front of
31 | the conmi ssion.
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1 (b) The findings, reconmendations, eval uati ons,

2 | opinions, investigations, proceedings, records, reports,

3| mnutes, testinony, correspondence, work product, and actions
4| of the commission shall be used as a guide and resource and

5] shall not be construed as establishing or advocating the

6 | standard of care for health care practitioners or health care
7 | providers unl ess subsequently enacted into | aw or adopted in
8| rule. Nor shall any findings, reconmendations, eval uati ons,

9 | opinions, investigations, proceedings, records, reports,

10 | nMinutes, testinony, correspondence, work product, or actions
11| of the conmi ssion be adnissible as evidence in any way,

12 | directly or indirectly, by introduction of docunents or as a
13 | basis of an expert opinion as to the standard of care

14 | applicable to health care practitioners or health care

15| providers in any civil, crininal, special, or adnmnistrative
16 | proceedi ng unl ess subsequently enacted into | aw or adopted in
17 | rul e.

18 (c) No person who testifies before the commi ssion or
19 | who is a nenber of the comm ssion may specifically identify
20| any patient, health care practitioner, or health care provider
21| by nane. Moreover, the findings, reconmrendations, eval uations,
22 | opi nions, investigations, proceedings, records, reports,
23 | minutes, testinony, correspondence, work product, and actions
24 | of the comr ssion nay not specifically identify any patient,
25| health care practitioner, or health care provider by nane.
26 (6) REPORT; TERM NATI ON. - - The conmi ssion shall provide
27| a report of its findings and reconrendations to the Governor
28 | the President of the Senate, and the Speaker of the House of
29 | Representatives no later than February 1, 2001. After
30 | submi ssion of the report, the conmi ssion shall continue to
31| exist for the purpose of assisting the Departnent of Health,
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the Agency for Health Care Administration, and the regul atory

boards in their drafting of proposed |legislation and rules to

i npl erent its recomrendati ons and for the purpose of providing

information to the health care industry on its

reconmendati ons. The conmi ssion shall be term nated June 1
2001.

Section 32. Subsection (1) of section 408. 7056,
Fl orida Statutes, is anended to read:

408. 7056 St at ewi de Provi der and Subscri ber Assistance
Program - -

(1) As used in this section, the term

(a) "Agency" neans the Agency for Health Care

Adnmi ni stration.

(b) "Departnent" neans the Departnent of |nsurance.

(c) "Gievance procedure" neans an established set of

rul es that specify a process for appeal of an organi zationa

deci si on.
(d) "Health care provider" or "provider" neans a

state-licensed or state-authorized facility, a facility

principally supported by a | ocal governnent or by funds froma

charitabl e organi zation that holds a current exenption from

federal incone tax under s. 501(c)(3) of the Internal Revenue

Code, a licensed practitioner, a county health departnent

establ i shed under part | of chapter 154, a prescribed

pedi atric extended care center defined in s. 400.902, a

federally supported primary care program such as a nigrant

health center or a community health center authorized under s.
329 or s. 330 of the United States Public Health Services Act
that delivers health care services to individuals, or a

community facility that receives funds fromthe state under
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1| the Community Al cohol, Drug Abuse, and Mental Health Services
2| Act and provides nental health services to individuals.

3 (e) tay "Managed care entity" neans a health

4 | mai nt enance organi zation or a prepaid health clinic certified
5| under chapter 641, a prepaid health plan authorized under s.

6 | 409.912, or an exclusive provider organization certified under
71s. 627.6472.

8 (f) tb)y "Panel" means a statew de provider and

9 | subscri ber assistance panel selected as provided in subsection
10| (11).

11 Section 33. Section 627.654, Florida Statutes, is

12 | anended to read:

13 627. 654 Labor union, ant¢t associ ation, and snal

14 | enpl oyer health alliance groups.--

15 (1)(a) A group of individuals may be insured under a
16 | policy issued to an association, including a |abor union

17 | which association has a constitution and byl aws and not | ess
18 | than 25 individual nmenbers and whi ch has been organi zed and
19 | has been nmaintained in good faith for a period of 1 year for
20 | purposes other than that of obtaining insurance, or to the

21| trustees of a fund established by such an associ ati on, which
22 | association or trustees shall be deened the policyhol der

23| insuring at |east 15 individual nenbers of the association for
24 | the benefit of persons other than the officers of the

25| associ ation, the associ ati on or trustees.

26 (b) A snall enployer, as defined in s. 627.6699 and

27 | including the enployer's eligible enpl oyees and the spouses
28 | and dependents of such enpl oyees, may be insured under a

29 | policy issued to a snall enployer health alliance by a carrier
30| as defined in s. 627.6699. A small enployer health alliance
31| nust be organized as a not-for-profit corporation under
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1| chapter 617. Notwithstanding any other law, if a smal

2 | enpl oyer nenber of an alliance loses eligibility to purchase
3| health care through the alliance solely because the busi ness
4| of the snmall enpl oyer nmenber expands to nore than 50 and fewer
5] than 75 eligi ble enployees, the small enpl oyer nenber may, at
6|]its next renewal date, purchase coverage through the alliance
7| for not nore than 1 additional year. A small enployer health
8| alliance shall establish conditions of participation in the

9] alliance by a snall enployer, including, but not linmted to:
10 1. Assurance that the small enployer is not forned for
11 | the purpose of securing health benefit coverage.

12 2. Assurance that the enpl oyees of a snmall enpl oyer

13 | have not been added for the purpose of securing health benefit
14 | cover age.

15 (2) No such policy of insurance as defined in

16 | subsection (1) may be issued to any such association or

17 | alliance, unless all individual nmenbers of such associ ati on
18 | or all snmall enployer nmenbers of an alliance,or all of any

19 | class or classes thereof, are declared eligible and acceptabl e
20| to the insurer at the tine of issuance of the policy.
21 (3) Any such policy issued under paragraph (1) (a)nay
22 | insure the spouse or dependent children with or w thout the
23 | nenber being insured.
24 (4) A single master policy issued to an associ ation
25| |l abor union, or small enployer health alliance nmay include
26 | nore than one health plan fromthe sane insurer or affiliated
27 | insurer group as alternatives for an enpl oyer, enployee, or
28 | nenber to select.
29 Section 34. Paragraph (f) of subsection (2), paragraph
30| (b) of subsection (4), and subsection (6) of section 627.6571
31| Florida Statutes, are anended to read
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627.6571 Guaranteed renewability of coverage.--

(2) An insurer may nonrenew or discontinue a group
heal th i nsurance policy based only on one or nore of the
foll owi ng conditions:

(f) In the case of health insurance coverage that is
made avail able only through one or nore bona fide associations
as defined in subsection (5) or through one or nore snal

enpl oyer health alliances as described in s. 627.654(1)(h),

t he menbership of an enployer in the association or in the
smal | enpl oyer health alliance, on the basis of which the

coverage is provided, ceases, but only if such coverage is
ternm nated under this paragraph uniformy wi thout regard to
any health-status-related factor that relates to any covered
i ndi vi dual s.

(4) At the tine of coverage renewal, an insurer may
nodi fy the health insurance coverage for a product offered:

(b) In the small-group market if, for coverage that is
avail able in such narket other than only through one or nore
bona fide associations as defined in subsection (5) or through
one or nore small enployer health alliances as described in s.
627.654(1)(b), such nodification is consistent with s.
627.6699 and effective on a uniformbasis anong group health

pl ans with that product.
(6) In applying this section in the case of health
i nsurance coverage that is nade available by an insurer in the
smal | -group nmarket or |arge-group market to enployers only
t hrough one or nore associations or through one or nore snal

enpl oyer health alliances as described in s. 627.654(1)(bh), a

reference to "policyholder" is deened, with respect to
coverage provided to an enpl oyer nenber of the association, to
include a reference to such enpl oyer.
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Section 35. Paragraph (h) of subsection (5), paragraph
(b) of subsection (6), and paragraph (a) of subsection (12) of
section 627.6699, Florida Statutes, are anended to read:

627.6699 Enpl oyee Health Care Access Act.--

(5) AVAILABILITY OF COVERAGE. - -

(h) Al health benefit plans issued under this section
nmust conply with the followi ng conditions:

1. For enployers who have fewer than two enpl oyees, a
| ate enroll ee may be excluded from coverage for no | onger than
24 nonths if he or she was not covered by creditabl e coverage
continually to a date not nore than 63 days before the
effective date of his or her new coverage.

2. Any requirement used by a small enployer carrier in
determ ni ng whether to provide coverage to a small enpl oyer
group, including requirenents for mninmum participation of
el i gi bl e enpl oyees and ni ni nrum enpl oyer contributions, nust be
applied uniformy anong all small enpl oyer groups having the
sanme nunber of eligible enpl oyees applying for coverage or
receiving coverage fromthe snall enployer carrier, except
that a small enpl oyer carrier that participates in,
admi ni sters, or issues health benefits pursuant to s. 381.0406
whi ch do not include a preexisting condition exclusion may
require as a condition of offering such benefits that the
enpl oyer has had no health i nsurance coverage for its
enpl oyees for a period of at least 6 nonths. A snmall enployer
carrier may vary application of mninmmparticipation
requi renments and mini nrum enpl oyer contribution requirenents
only by the size of the small enpl oyer group

3. In applying mninumparticipation requirenents with
respect to a snmall enployer, a small enployer carrier shal
not consider as an eligible enpl oyee enpl oyees or dependents
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1| who have qualifying existing coverage in an enpl oyer-based

2 | group insurance plan or an ERI SA qualified self-insurance plan
3] in determ ning whether the applicabl e percentage of

4 | participation is nmet. However, a snall enpl oyer carrier nay

5] count eligible enployees and dependents who have coverage

6 | under another health plan that is sponsored by that enpl oyer
7 | execept—if—such—ptan—+s—offeredpursvant—to—s—4068-—766.

8 4. A snall enployer carrier shall not increase any

9 | requirenent for mninmum enpl oyee participation or any

10 | requirenent for m ni mum enpl oyer contribution applicable to a
11| smal|l enployer at any tinme after the small enpl oyer has been
12 | accepted for coverage, unless the enployer size has changed,
13 ] in which case the small enployer carrier may apply the

14 | requirenents that are applicable to the new group size.

15 5. If a small enployer carrier offers coverage to a
16 | smal|l enployer, it nust offer coverage to all the smal

17 | enpl oyer's eligi ble enpl oyees and their dependents. A snal
18 | enpl oyer carrier may not offer coverage limted to certain

19 | persons in a group or to part of a group, except with respect
20| to late enroll ees.
21 6. A small enployer carrier may not nodify any health
22 | benefit plan issued to a snmall enployer with respect to a
23| small enployer or any eligible enployee or dependent through
24 | riders, endorsenents, or otherwise to restrict or exclude
25| coverage for certain diseases or nedical conditions otherw se
26 | covered by the health benefit plan
27 7. An initial enrollnment period of at |east 30 days
28 | must be provided. An annual 30-day open enrol |l nent period
29 | nust be offered to each snmall enployer's eligible enployees
30| and their dependents. A small enployer carrier nust provide
31| special enrollnent periods as required by s. 627.65615.
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1 (6) RESTRI CTI ONS RELATI NG TO PREM UM RATES. - -

2 (b) For all small enployer health benefit plans that

3| are subject to this section and are issued by small enpl oyer
4| carriers on or after January 1, 1994, premiumrates for health
5| benefit plans subject to this section are subject to the

6| foll owi ng:

7 1. Small enployer carriers nmust use a nodified

8 | community rating nethodol ogy in which the prem umfor each

9| small enpl oyer nust be determined solely on the basis of the
10| eligible enployee's and eligi ble dependent's gender, age,

11| fani |y conposition, tobacco use, or geographic area as

12 | det ermi ned under paragraph (5)(j).

13 2. Rating factors related to age, gender, fanily

14 | conposition, tobacco use, or geographic |ocation my be

15 | devel oped by each carrier to reflect the carrier's experience.
16 | The factors used by carriers are subject to departnent review
17 | and approval.

18 3. Small enployer carriers may not nodify the rate for
19| a small enployer for 12 nmonths fromthe initial issue date or
20 | renewal date, unless the conposition of the group changes or
21 | benefits are changed. However, a small enpl oyer carrier nay
22 | nodify the rate one tine prior to 12 nonths after the initial
23 | issue date for a snall enployer who enrolls under a previously
24 | i ssued group policy that has a commpn anniversary date for al
25 | enpl oyers covered under the policy if:
26 a. The carrier discloses to the enployer in a clear
27 | and conspi cuous nanner the date of the first renewal and the
28 | fact that the premiumnmay increase on or after that date.
29 b. The insurer denpbnstrates to the departnent that
30| efficiencies in adninistration are achieved and reflected in
31| the rates charged to snall enployers covered under the policy.
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4. A carrier may issue a group health insurance policy

to a small enployer health alliance or other group association

with rates that reflect a premumcredit for expense savings

attributable to adninistrative activities being perforned by

the alliance or group association if such expense savings are

specifically docunmented in the insurer's rate filing and are

approved by the departnent. Any such credit may not be based

on different norbidity assunptions or on any other factor

related to the health status or clains experience of any

person covered under the policy. Nothing in this subparagraph

exenpts an alliance or group association fromlicensure for

any activities that require |icensure under the |nsurance

Code. A carrier issuing a group health insurance policy to a

smal | enpl oyer health alliance or other group association

shall allow any properly licensed and appoi nted agent of that

carrier to market and sell the small enployer health alliance

or other group association policy. Such agent shall be paid

the usual and customary comm ssion paid to any agent selling

t he policy.

A n A

A,

(12) STANDARD, BASIC, AND LI M TED HEALTH BENEFI T
PLANS. - -

(a)1. By May 15, 1993, the comni ssioner shall appoint
a health benefit plan conmittee conposed of four
representatives of carriers which shall include at |east two
representatives of HM>s, at |east one of which is a staff
nodel HMO, two representatives of agents, four representatives
of small enpl oyers, and one enpl oyee of a small enployer. The
carrier menbers shall be selected froma list of individuals
reconmended by the board. The conmissioner nmay require the
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board to subnit additional reconmendations of individuals for
appoi ntnent. As—atH-ances—are—estabHshed—under—s—4068—762-
each—atHance—shat—atso—appoint—an—addit+onal—nenrber—to—the
commi-ttee—

2. The committee shall devel op changes to the form and
| evel of coverages for the standard health benefit plan and
the basic health benefit plan, and shall submt the forns, and
| evel s of coverages to the departnent by Septenber 30, 1993.
The departnment nust approve such forns and | evel s of coverages
by Novenber 30, 1993, and may return the submissions to the
conmittee for nodification on a schedule that allows the
departnment to grant final approval by Novenber 30, 1993.

3. The plans shall conply with all of the requirenents
of this subsection.

4. The plans nust be filed with and approved by the
departnment prior to issuance or delivery by any small enpl oyer
carrier.

5. After approval of the revised health benefit plans,
if the departnent determnes that nodifications to a plan
m ght be appropriate, the comm ssioner shall appoint a new
health benefit plan comrittee in the manner provided in
subparagraph 1. to subnit recomended nodifications to the
departnent for approval.

Section 36. Subsection (1) of section 240. 2995,

Fl orida Statutes, is anended to read:

240. 2995 University health services support
organi zati ons. - -

(1) Each state university is authorized to establish
university health services support organi zati ons whi ch shal
have the ability to enter into, for the benefit of the
uni versity academ c health sciences center, arrangenents with
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1| other entities as provi ders fer—accountabte—theatth

2 | partnerships—as—defined—+n—s—408—701—andproviders i n ot her
3|lintegrated health care systens or simlar entities. To the

4| extent required by law or rule, university health services

5| support organizations shall becone licensed as insurance

6 | conpani es, pursuant to chapter 624, or be certified as health
7 | mai nt enance organi zati ons, pursuant to chapter 641.

8 | University health services support organizations shall have

9| sole responsibility for the acts, debts, liabilities, and

10 | obligations of the organization. |n no case shall the state
11| or university have any responsibility for such acts, debts,
12 | liabilities, and obligations incurred or assunmed by university
13 | health services support organi zati ons.

14 Section 37. Paragraph (a) of subsection (2) of section
15| 240. 2996, Florida Statutes, is anended to read:

16 240. 2996 University health services support

17 | organi zation; confidentiality of information.--

18 (2) The followi ng university health services support
19 | organi zation's records and information are confidential and
20 | exenpt fromthe provisions of s. 119.07(1) and s. 24(a), Art.
21|11 of the State Constitution:
22 (a) Contracts for managed care arrangenents—as
23 | managed—care—+s—defned—+n—s—408—704-under which the
24 | university health services support organization provides
25| health care services, including preferred provider
26 | organi zation contracts, health mai ntenance organi zation
27 | contracts, alliance network arrangenents, and excl usive
28 | provi der organi zation contracts, and any docunents directly
29 | relating to the negotiation, performance, and inplenentation
30| of any such contracts for managed care arrangenents or
31| alliance network arrangenents. As used in this paragraph, the
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term "managed care" neans systens or techni ques generally used

by third-party payors or their agents to affect access to and

control paynent for health care services. Minaged-care

t echni ques nost often include one or nore of the foll ow ng:

prior, concurrent, and retrospective review of the nedica

necessity and appropri ateness of services or site of services;

contracts with selected health care providers; financial

i ncentives or disincentives related to the use of specific

providers, services, or service sites; controlled access to

and coordi nati on of services by a case nmnager; and payor

efforts to identify treatnent alternatives and nodify benefit

restrictions for high-cost patient care.

The exenptions in this subsection are subject to the QOpen
Gover nment Sunset Review Act of 1995 in accordance with s.
119. 15 and shall stand repeal ed on Cctober 2, 2001, unless
revi ewed and saved fromrepeal through reenactnent by the
Legi sl ature.

Section 38. Paragraph (b) of subsection (8) of section
240.512, Florida Statutes, is anended to read:

240.512 H Lee Moffitt Cancer Center and Research
Institute.--There is established the H Lee Mffitt Cancer
Center and Research Institute at the University of South
Fl ori da.

(8)

(b) Proprietary confidential business information is
confidential and exenpt fromthe provisions of s. 119.07(1)
and s. 24(a), Art. | of the State Constitution. However, the
Audi tor General and Board of Regents, pursuant to their
oversi ght and auditing functions, nmust be given access to al
proprietary confidential business information upon request and
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wi t hout subpoena and nust nmamintain the confidentiality of
information so received. As used in this paragraph, the term
"proprietary confidential business informtion" neans
information, regardless of its formor characteristics, which
is owned or controlled by the not-for-profit corporation or
its subsidiaries; is intended to be and is treated by the
not-for-profit corporation or its subsidiaries as private and
t he disclosure of which would harmthe business operations of
the not-for-profit corporation or its subsidiaries; has not
been intentionally disclosed by the corporation or its
subsi di ari es unl ess pursuant to |aw, an order of a court or
adm ni strative body, a legislative proceedi ng pursuant to s.
5, Art. IIll of the State Constitution, or a private agreenent
that provides that the infornation nmay be released to the
public; and which is information concerni ng:

1. Internal auditing controls and reports of interna
audi t ors;

2. Matters reasonably enconpassed in privileged
attorney-client conmunications;

3. Contracts for nmnaged-care arrangenents, as—tahaged
care—+s—defined—+n—s—4068—+76%- ncl udi ng preferred provider
organi zation contracts, health nmai ntenance organi zation
contracts, and exclusive provider organization contracts, and
any docunents directly relating to the negotiation
perfornmance, and inplenentation of any such contracts for
managed- care arrangenents;

4. Bids or other contractual data, banking records,
and credit agreenents the disclosure of which would inpair the
efforts of the not-for-profit corporation or its subsidiaries
to contract for goods or services on favorabl e terns;
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5. Information relating to private contractual data,

t he disclosure of which would inpair the conpetitive interest
of the provider of the information

6. Corporate officer and enpl oyee personne
i nf ormati on;

7. Information relating to the proceedi ngs and records
of credentialing panels and committees and of the governing
board of the not-for-profit corporation or its subsidiaries
relating to credentialing;

8. Mnutes of neetings of the governing board of the
not-for-profit corporation and its subsidiaries, except
m nut es of neetings open to the public pursuant to subsection
(9);

9. Information that reveals plans for nmarketing
services that the corporation or its subsidiaries reasonably
expect to be provided by conpetitors;

10. Trade secrets as defined in s. 688.002, including
rei mbursenent nethodol ogi es or rates; or

11. The identity of donors or prospective donors of
property who wi sh to remai n anonynous or any information
i dentifying such donors or prospective donors. The anonymty
of these donors or prospective donors nust be maintained in
the auditor's report.

As used in this paragraph, the term"mnaged care" neans

systens or techniques generally used by third-party payors or

their agents to affect access to and control paynment for

heal th care services. Managed-care techni ques nost often

i nclude one or nore of the following: prior, concurrent, and

retrospective review of the nedical necessity and

appropri ateness of services or site of services; contracts
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with selected health care providers; financial incentives or

di sincentives related to the use of specific providers,

services, or service sites; controlled access to and

coordi nati on of services by a case nmanager; and payor efforts

to identify treatnent alternatives and nodi fy benefit

restrictions for high-cost patient care.

Section 39. Subsection (14) of section 381. 0406,
Fl orida Statutes, is anended to read:

381. 0406 Rural health networks.--

(14) NETWORK FI NANCI NG. - - Net wor ks nmay use all sources
of public and private funds to support network activities.

Nothing in this section prohibits networks from beconi ng

managed care provider s;—or—acecountable—heatth—partnerships,
et I . : ble healt]
" e ed . 206

Section 40. Paragraph (a) of subsection (2) of section
395.3035, Florida Statutes, is anended to read:

395.3035 Confidentiality of hospital records and
neeti ngs. - -

(2) The following records and information of any
hospital that is subject to chapter 119 and s. 24(a), Art. |
of the State Constitution are confidential and exenpt fromthe
provisions of s. 119.07(1) and s. 24(a), Art. | of the State
Consti tution:

(a) Contracts for managed care arrangenents—as
managet—care—is—defned—+n—s—468—+76+-under which the public
hospital provides health care services, including preferred
provi der organi zation contracts, health nai ntenance
organi zation contracts, exclusive provider organization
contracts, and alliance network arrangenents, and any
docunents directly relating to the negotiation, performance,
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and i npl enentation of any such contracts for nanaged care or
al liance network arrangenents. As used in this paragraph, the

term "managed care" neans systens or techni ques generally used

by third-party payors or their agents to affect access to and

control paynent for health care services. Minaged-care

t echni ques nost often include one or nore of the foll ow ng:

prior, concurrent, and retrospective review of the nedica

necessity and appropri ateness of services or site of services;

contracts with selected health care providers; financial

i ncentives or disincentives related to the use of specific

providers, services, or service sites; controlled access to

and coordi nation of services by a case nmanager; and payor

efforts to identify treatnent alternatives and nodify benefit

restrictions for high-cost patient care.

Section 41. Paragraph (b) of subsection (1) of section
627.4301, Florida Statutes, is anended to read:

627.4301 Genetic information for insurance purposes.--

(1) DEFINITIONS.--As used in this section, the term

(b) "Health insurer" neans an aut horized insurer
offering health insurance as defined in s. 624.603, a
self-insured plan as defined in s. 624.031, a
mul ti pl e-enpl oyer wel fare arrangenent as defined in s.
624.437, a prepaid linmted health service organi zation as
defined in s. 636.003, a health nmaintenance organi zation as
defined in s. 641.19, a prepaid health clinic as defined in s.
641. 402, a fraternal benefit society as defined in s. 632.601
af—accountabre—heatth—partrership—as—detined—+n—s—468—+70%-or
any health care arrangenent whereby risk is assuned

Section 42. Section 641.185, Florida Statutes, is
created to read
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1 641. 185 Heal th nmi nt enance organi zati on subscri ber

2| protections. --

3 (1) Wth respect to the provisions of this part and

4| part IIl, the principles expressed in the followi ng statenents
5| shall serve as standards to be foll owed by the Departnent of

6 | Insurance and the Agency for Health Care Administration in

7 | exercising their powers and duties, in exercising

8| adm nistrative discretion, in admnistrative interpretations
9] of the law, in enforcing its provisions, and in adopting

10 | rul es:

11 (a) A health maintenance organi zation shall ensure

12 | that the health care services provided to its subscribers

13 | shall be rendered under reasonable standards of quality of

14 | care which are at a mininmumconsistent with the prevailing

15 | standards of nedical practice in the comunity pursuant to ss.
16 | 641.495(1) and 641.51

17 (b) A health maintenance organi zati on subscri ber

18 | should receive quality health care froma broad panel of

19 | providers, including referrals, preventive care pursuant to s.
20| 641.402(1), enmergency screening and services pursuant to ss.
211 641.31(12) and 641.513, and second opi nions pursuant to s.

22 | 641. 51.

23 (c) A health maintenance organi zation subscri ber

24 | shoul d recei ve assurance that the health maintenance

25 | organi zati on has been i ndependently accredited by a nationa
26 | revi ew organi zation pursuant to s. 641.512, and is financially
27 | secure as determined by the state pursuant to ss. 641.221

28 | 641.225, and 641.228.

29 (d) A health mai ntenance organi zati on subscri ber

30 | should receive continuity of health care, even after the

31
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provider is no longer with the health nmi ntenance organi zati on
pursuant to s. 641.51(7).
(e) A health maintenance organi zation subscri ber

shoul d receive tinely, concise information regardi ng the

heal t h mai nt enance organi zation's rei nbursenent to providers
and services pursuant to ss. 641.31 and 641. 31015.
(f) A health maintenance organi zation subscri ber

shoul d receive the flexibility to transfer to another Florida

heal t h mai nt enance organi zati on, regardl ess of health status,
pursuant to ss. 641.3104, 641.3107, 641.3111, 641.3921
641. 3922, and 641.228.

(g) A health maintenance organi zation subscri ber

shoul d be eligible for coverage wi thout discrimnation agai nst

i ndi vidual participants and beneficiaries of group plans based

on health status pursuant to s. 641.31073.

(h) A health maintenance organi zation that issues a

group health contract nust: provide coverage for preexisting

conditions pursuant to s. 641.31071; guarantee renewability of

coverage pursuant to s. 641.31074; provide notice of

cancel |l ation pursuant to s. 641.3108; provide extension of

benefits pursuant to s. 641.3111; provide for conversion on

termination of eligibility pursuant to s. 641.3921; and

provide for conversion contracts and conditions pursuant to s.
641. 3922.
(i) A health maintenance organi zation subscri ber

shoul d receive tinely, and, if necessary, urgent grievances

and appeals within the health mai nt enance organi zati on
pursuant to ss. 641.228, 641.31(5), 641.47, and 641.511
(j) A health maintenance organi zati on should receive

timely and, if necessary, urgent review by an i ndependent
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1| state external review organi zation for unresolved grievances
2 | and appeal s pursuant to s. 408. 7056.

3 (k) A health maintenance organi zati on subscri ber shal
4| be given witten notice at |east 30 days in advance of a rate
5| change pursuant to s. 641.31(3)(b). In the case of a group

6 | menber, there may be a contractual agreenent with the health
7 | mai nt enance organi zation to have the enpl oyer provide the

8| required notice to the individual nenbers of the group

9| pursuant to s. 641.31(3)(b).

10 (1) A health maintenance organi zati on subscriber shal
11| be given a copy of the applicable health mai ntenance contract,
12 | certificate, or nenber handbook specifying: all the

13 | provisions, disclosure, and linmtations required pursuant to
14| s. 641.31(1) and (4); the covered services, including those
15| services, nedical conditions, and provider types specified in
16 | ss. 641.31, 641.31094, 641.31095, 641.31096, 641.51(10), and
17 | 641.513; and where and in what nanner services may be obtained
18 | pursuant to s. 641.31(4).

19 (2) This section shall not be construed as creating a
20| civil cause of action by any subscriber or provider agai nst
21| any heal th mai nt enance organi zati on

22 Section 43. Subsection (11) of section 641.511

23| Florida Statutes, is renunbered as subsection (12) and a new
24 | subsection (11) is added to said section to read:

25 641.511 Subscriber grievance reporting and resol ution
26 | requirenents. --

27 (11) Each organi zation, as part of its contract with
28 | any provider, nust require the provider to post a consumner

29 | assi stance notice proninently displayed in the reception area
30| of the provider and clearly noticeable by all patients. The
31 | consuner assistance notice nmust state the addresses and
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toll-free tel ephone nunbers of the organi zation's grievance

departnent, the agency, the Statew de Provider and Subscri ber

Assi stance Program and the Departnent of I|nsurance. The

agency is authorized to develop rules to inplenent this

subsecti on. aaa

Section 44. Paragraph (n) of subsection (3), paragraph
(c) of subsection (5), and paragraphs (b) and (d) of
subsection (6) of section 627.6699, Florida Statutes, are
amended to read:

627.6699 Enpl oyee Health Care Access Act.--

(3) DEFINITIONS.--As used in this section, the term

(n) "Mdified community rating" neans a nethod used to
devel op carrier prem uns which spreads financial risk across a
| arge popul ation, and all ows the use of separate rating
factors adiustrents for age, gender, fanmily conposition
t obacco usage, and geographic area as determ ned under

paragraph (5)(j); and allows adjustnents for clains

experience, health status, or duration of coverage as provided

i n subparagraph (6)(b)5.; and administrative and acquisition

expenses as provided in subparagraph (6)(b)6.
(5) AVAILABILITY OF COVERAGE. - -
(c) Every snall enployer carrier nust, as a condition

of transacting business in this state:

1. Beginning July 1, 2000 Jantvary—1+—31994, offer and

issue all small enployer health benefit plans on a

guar ant eed-i ssue basis to every eligible small enployer, with
two 3 to 50 eligible enployees, that elects to be covered
under such plan, agrees to nake the required premnm um paynents,
and satisfies the other provisions of the plan. A rider for
additional or increased benefits may be nmedically underwitten
and may only be added to the standard health benefit plan
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1| The increased rate charged for the additional or increased

2| benefit must be rated in accordance with this section

3 2. Beginning August 1, 2000 Apr++—315—1994, offer and
4] issue basic and standard small enpl oyer health benefit plans
5] on a guarant eed-issue basis, during an open enrol |l nent period
6 | of August 1 through August 31 of each year,to every eligible
7| small enployer, with | ess than ene—or two eligible enpl oyees,
8| whichis not fornmed primarily for purposes of buying health

9 | insurance and which elects to be covered under such plan

10 | agrees to nake the required prenm um paynents, and satisfies
11| the other provisions of the plan. Coverage provided pursuant
12 | to this subparagraph shall begin on October 1 of the sane year
13| as the date of enrollnent, unless the small enployer carrier
14 | and the small enpl oyer agree to a different date. A rider for
15| additional or increased benefits nmay be nedically underwitten
16 | and nay only be added to the standard health benefit plan

17 | The increased rate charged for the additional or increased

18 | benefit must be rated in accordance with this section. For

19 | purposes of this subparagraph, a person, his or her spouse,
20| and his or her dependent children shall constitute a single
21| eligible enployee if such person and spouse are enpl oyed by
22 | the sane snall enpl oyer and either one has a normal work week
23| of less than 25 hours.

24

25 | 3—OSHHer—to—etigibte—smratH—enptoyers—the—standard—antd—baste
26 | heatth—benefit—ptans— Thi s par agraph subparagraph does not

27| 1limt a carrier's ability to offer other health benefit plans
28| to small enployers if the standard and basic health benefit
29 | plans are offered and reject ed.

30 (6) RESTRI CTI ONS RELATI NG TO PREM UM RATES. - -

31
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(b) For all small enployer health benefit plans that
are subject to this section and are issued by small enpl oyer
carriers on or after January 1, 1994, prenmiumrates for health
benefit plans subject to this section are subject to the
fol | owi ng:

1. Small enployer carriers nmust use a nodified
community rating nethodol ogy in which the premiumfor each
smal | enpl oyer nmust be determ ned solely on the basis of the
eligible enpl oyee's and eligible dependent's gender, age,
fam |y conposition, tobacco use, or geographic area as
det erm ned under paragraph (5)(j) and may be adjusted as

perm tted by subparagraphs 5. and 6.

2. Rating factors related to age, gender, fanily
conposi tion, tobacco use, or geographic |ocation nay be
devel oped by each carrier to reflect the carrier's experience.
The factors used by carriers are subject to departnment review
and approval .

3. Small enployer carriers may not nodify the rate for
a small enployer for 12 nonths fromthe initial issue date or
renewal date, unless the conposition of the group changes or
benefits are changed.

4., Carriers participating in the alliance program in
accordance with ss. 408.70-408. 706, may apply a different
community rate to business witten in that program

5. Any adjustnents in rates for clains experience,

heal th status, or duration of coverage may not be charged to

i ndi vi dual enpl oyees or dependents. For a snall enployer's

policy, such adjustnents nmay not result in a rate for the

smal | enpl oyer which deviates nore than 15 percent fromthe

carrier's approved rate. Any such adjustnment nust be applied

unifornly to the rates charged for all enpl oyees and
85
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dependents of the small enployer. A snmall enployer carrier may

nmake an adjustnent to a snmall enployer's renewal prem um not

to exceed 10 percent annually, due to the clains experience,

health status, or duration of coverage of the enpl oyees or

dependents of the small enpl oyer. Sem annually, small group

carriers shall report information on forns adopted by rule by

the departnent, to enable the departnent to nonitor the

rel ationshi p of aggregate adjusted preniuns actually charged

policyhol ders by each carrier to the prem uns that woul d have

been charged by application of the carrier's approved nodified

community rates. |If the aggregate resulting fromthe

application of such adjustnent exceeds the prem umthat woul d

have been charged by application of the approved nodified

community rate by 5 percent for the current reporting period,

the carrier shall Iimt the application of such adjustnents to

only m nus adjustnents beginning not nore than 60 days after

the report is sent to the departnent. For any subsequent

reporting period, if the total aggregate adjusted prem um

actually charged does not exceed the prem umthat woul d have

been charged by application of the approved nodified comunity

rate by 5 percent, the carrier nay apply both plus and m nus

adj ust nent s.

6. A snmall enployer carrier nay provide a credit to a

smal | enpl oyer's preni um based on adm nistrative and

acqui siti on expense differences resulting fromthe size of the

group. Group size adninistrative and acquisition expense

factors may be devel oped by each carrier to reflect the

carrier's experience and are subject to departnment revi ew and

approval .
7. A small enployer carrier rating nethodol ogy may

i nclude separate rating categories for one dependent child,
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for two dependent children, and for three or nore dependent

children for famly coverage of enpl oyees having a spouse and

dependent children or enpl oyees havi ng dependent children

only. A small enployer carrier may have fewer, but not

greater, nunbers of categories for dependent children than

t hose specified in this subparagraph

8. Snmmll enployer carriers may not use a conposite

rating nethodology to rate a small enployer with fewer than 10

enpl oyees. For the purposes of this subparagraph a "conposite

rati ng net hodol ogy" neans a rating net hodol ogy that averages

the inpact of the rating factors for age and gender in the

prem uns charged to all of the enployees of a small enpl oyer.
(d) Notwithstanding s. 627.401(2), this section and

Ss. 627.410 and 627.411 apply to any health benefit plan

provided by a small enployer carrier that is an insurer, and

this section and s. 641.31 apply to any health benefit

provided by a snmall enployer carrier that is a health

nai nt enance organi zation, that provi des coverage to one or

nore enpl oyees of a small enployer regardl ess of where the
policy, certificate, or contract is issued or delivered, if
the health benefit plan covers enpl oyees or their covered
dependents who are residents of this state.

Section 45. Subsection (6) of section 409.212, Florida
Statutes, is renunbered as subsection (7), and new subsection
(6) is added to said section to read:

409. 212 Optional suppl enentation. --

(6) The optional state supplenentation rate shall be

i ncreased by the cost-of-living adjustnent to the federa

benefits rate provided the average state optiona

suppl enentati on contribution does not increase as a result.
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Section 46. Subsections (3), (15), and (18) of section
409.901, Florida Statutes, are anended to read:

409.901 Definitions.--As used in ss. 409.901-409. 920,
except as otherwi se specifically provided, the term

(3) "Applicant" neans an individual whose witten
application for nedical assistance provided by Mdicaid under
ss. 409.903-409. 906 has been subnitted to the Departnent of
Children and Family Services ageney, or to the Social Security

Adm nistration if the application is for Supplenental Security

| ncone, but has not received final action. This termincludes
an indi vidual, who need not be alive at the tine of
application, whose application is subnmtted through a
representative or a person acting for the individual

(15) "Medicaid program neans the program aut horized
under Title XI X of the federal Social Security Act which
provides for paynents for nedical itens or services, or both,
on behal f of any person who is determ ned by the Departnent of
Children and Family Services, or, for Supplemental Security

I ncone, by the Social Security Administration,to be eligible

on the date of service for Medicaid assistance.

(18) "Medicaid recipient" or "recipient" neans an
i ndi vi dual whom the Departrment of Children and Famly
Services, or, for Supplenental Security |Inconme, by the Social

Security Administration,deternmnes is eligible, pursuant to

federal and state |aw, to receive nedi cal assistance and

rel ated services for which the agency may nmake paynents under
the Medicaid program For the purposes of determnning
third-party liability, the termincludes an individua
fornmerly deternmined to be eligible for Medicaid, an individua
who has received nedi cal assistance under the Medicaid
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1| program or an individual on whose behal f Medicaid has becone
2| obligated

3 Section 47. Section 409.902, Florida Statutes, is

4 | anended to read:

5 409.902 Designated single state agency; paynment

6| requirenents; programtitle.--The Agency for Health Care

7| Adm nistration is designhated as the single state agency

8 | authorized to make paynents for nedical assistance and rel ated
9| services under Title XI X of the Social Security Act. These
10 | paynents shall be made, subject to any limtations or

11| directions provided for in the General Appropriations Act,

12 | only for services included in the program shall be nade only
13 | on behalf of eligible individuals, and shall be nade only to
14 | qualified providers in accordance with federal requirenents
15 for Title XIX of the Social Security Act and the provisions of
16 | state law. This program of nedical assistance is designated
17 | the "Medicaid program" The Departnent of Children and Famly
18 | Services is responsible for Medicaid eligibility

19 | determinations, including, but not linmted to, policy, rules,
20| and the agreenment with the Social Security Adninistration for
21| Medicaid eligibility determ nations for Supplenental Security
22 | Incone recipients, as well as the actual deternination of
23| eligibility.
24 Section 48. Section 409.903, Florida Statutes, is
25| anended to read:
26 409. 903 Mandatory paynents for eligible persons.--The
27 | agency shall make paynents for nedical assistance and rel ated
28 | services on behalf of the foll owi ng persons who the
29 | departnent, or the Social Security Adninistration by contract
30| with the Departnment of Children and Family Services, ageney
31| determines to be eligible, subject to the incone, assets, and
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1| categorical eligibility tests set forth in federal and state
2| law. Paynent on behalf of these Medicaid eligible persons is
3| subject to the availability of noneys and any limtations

4 | established by the General Appropriations Act or chapter 216.
5 (1) Lowincone families with children are eligible for
6 | Medicaid provided they neet the follow ng requirenents:

7 (a) The family includes a dependent child who is
8|living with a caretaker relative.

9 (b) The family's incone does not exceed the gross

10 [ incone test limt.

11 (c) The famly's countable incone and resources do not
12 | exceed the applicable Aid to Fanilies with Dependent Children
13 | (AFDC) incone and resource standards under the AFDC state plan
14 ) in effect in July 1996, except as anended in the Medicaid

15| state plan to conformas closely as possible to the

16 | requirenents of the WAGES Program as created in s. 414.015, to
17 | the extent permitted by federal |aw

18 (2) A person who receives paynents from who is

19 | deternmined eligible for, or who was eligible for but |ost cash
20 | benefits fromthe federal programknown as the Suppl enenta

21| Security Inconme program (SSlI). This category includes a

22 | l owi ncone person age 65 or over and a | owincone person under
23 | age 65 considered to be permanently and totally di sabl ed.

24 (3) Achild under age 21 living in a | owincone,

25| two-parent family, and a child under age 7 living with a

26 | nonrelative, if the incone and assets of the famly or child,
27 | as applicable, do not exceed the resource linmts under the

28 | WAGES Pr ogram

29 (4) Achild who is eligible under Title IV-E of the
30| Social Security Act for subsidized board paynents, foster

31| care, or adoption subsidies, and a child for whomthe state

90
CODING:Words st+ieken are deletions; words underlined are additions.




© 00 N o O WDN PP

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R R R
P O © 0 N O 00~ WNIERPLO O N DWNPER O

Fl ori da House of Representatives - 2000 HB 2339
76-216-00

has assuned tenporary or permanent responsibility and who does
not qualify for Title |V-E assistance but is in foster care,
shel ter or energency shelter care, or subsidized adoption

(5) A pregnant wonman for the duration of her pregnancy
and for the post partum period as defined in federal |aw and
rule, or a child under age 1, if either is living in a famly
that has an incone which is at or bel ow 150 percent of the
nost current federal poverty level, or, effective January 1,
1992, that has an incone which is at or bel ow 185 percent of
the nost current federal poverty level. Such a person is not
subject to an assets test. Further, a pregnant wonman who
applies for eligibility for the Medicaid programthrough a
qual i fi ed Medi caid provider nust be offered the opportunity,
subject to federal rules, to be made presunptively eligible
for the Medicaid program

(6) Achild born after Septenber 30, 1983, living in a
fam ly that has an incone which is at or bel ow 100 percent of
the current federal poverty level, who has attained the age of
6, but has not attained the age of 19. |In deternining the
eligibility of such a child, an assets test is not required.

(7) Achild living in a famly that has an i ncone
which is at or below 133 percent of the current federa
poverty |l evel, who has attained the age of 1, but has not
attained the age of 6. In determining the eligibility of such
a child, an assets test is not required.

(8) A person who is age 65 or over or is determ ned by
t he agency to be disabl ed, whose incone is at or bel ow 100
percent of the nost current federal poverty |evel and whose
assets do not exceed linmtations established by the agency.
However, the agency may only pay for preniuns, coinsurance,
and deductibles, as required by federal |aw, unless additiona
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1| coverage is provided for any or all nenbers of this group by
2| s. 409.904(1).

3 Section 49. Subsection (6) of section 409.905, Florida
4| Statutes, is anended to read:

5 409. 905 Mandatory Medicaid services. --The agency may
6 | make paynents for the follow ng services, which are required
7] of the state by Title XIX of the Social Security Act,

8 | furnished by Medicaid providers to recipients who are

9| deternmined to be eligible on the dates on which the services
10 | were provided. Any service under this section shall be

11 | provided only when nedically necessary and in accordance with
12 | state and federal law. Nothing in this section shall be

13 | construed to prevent or limt the agency from adjusting fees,
14 | rei nbursenent rates, |lengths of stay, nunber of visits, nunber
15| of services, or any other adjustnents necessary to conply with
16 | the availability of nmoneys and any limtations or directions
17 | provided for in the General Appropriations Act or chapter 216.
18 (6) HOSPI TAL QUTPATI ENT SERVI CES. - - The agency shal

19 | pay for preventive, diagnostic, therapeutic, or palliative

20| care and other services provided to a recipient in the

21 | outpatient portion of a hospital |icensed under part | of

22 | chapter 395, and provided under the direction of a licensed
23 | physician or licensed dentist, except that paynent for such
24 | care and services is limted to$l, 500$1,0660 per state fisca
25 | year per recipient, unless an exception has been nade by the
26 | agency, and with the exception of a Medicaid recipient under
27 | age 21, in which case the only Iimtation is nedica

28 | necessity.

29 Section 50. Subsection (5) of section 409.906, Florida
30| Statutes, is anended to read:

31
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1 409.906 Optional Medicaid services.--Subject to

2 | specific appropriations, the agency nay nake paynents for

3| services which are optional to the state under Title Xl X of

4| the Social Security Act and are furnished by Medicaid

5] providers to recipients who are determined to be eligible on
6 | the dates on which the services were provided. Any optiona

7| service that is provided shall be provided only when nedically
8 | necessary and in accordance with state and federal |aw

9] Nothing in this section shall be construed to prevent or limt
10 | the agency from adjusting fees, reinbursenent rates, |engths
11| of stay, nunber of visits, or nunber of services, or making
12 | any other adjustnents necessary to conply with the

13| availability of npbneys and any linitations or directions

14 | provided for in the General Appropriations Act or chapter 216.
15| If necessary to safeguard the state's systens of providing

16 | services to elderly and disabl ed persons and subject to the
17 | notice and review provisions of s. 216.177, the Governor nay
18 | direct the Agency for Health Care Adnministration to anmend the
19 | Medicaid state plan to delete the optional Medicaid service
20 | known as "Internediate Care Facilities for the Devel opnentally
21| Disabled." Optional services may include:
22 (5) CASE MANAGEMENT SERVI CES. - - The agency may pay for
23 | primary care case nanagenent services rendered to a recipient
24 | pursuant to a federally approved waiver, and targeted case
25 | managenent services for specific groups of targeted
26 | recipients, for which funding has been provi ded and which are
27 | rendered pursuant to federal guidelines. The agency is
28 | authorized to linmt reinbursenent for targeted case nmanagenent
29 | services in order to conply with any linitations or directions
30| provided for in the General Appropriations Act.
31| Notwithstanding s. 216.292, the Departnent of Children and
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1| Family Services may transfer general funds to the Agency for
2| Health Care Administration to fund state match requirenents

3 | exceedi ng the anpbunt specified in the General Appropriations
4| Act for targeted case managenent services.

5 Section 51. Subsections (9) and (10) of section

6| 409.907, Florida Statutes, are anended to read:

7 409. 907 Medicaid provider agreenents.--The agency nay
8 | make paynents for nedical assistance and rel ated services

9| rendered to Medicaid recipients only to an individual or

10 | entity who has a provider agreenent in effect with the agency,
11| who is performing services or supplying goods in accordance
12 | with federal, state, and local |aw, and who agrees that no

13 | person shall, on the grounds of handi cap, race, color, or

14 | national origin, or for any other reason, be subjected to

15| di scrimnation under any programor activity for which the

16 | provider receives paynent fromthe agency.

17 (9) Upon receipt of a conpleted, signed, and dated

18 | application, and conpletion of any necessary background

19 | investigation and crimnal history record check, the agency
20 | nust either:

21 (a) Enroll the applicant as a Medicaid provider; or
22 (b) Deny the application if the agency finds that;
23 | based—on—the—grounds—tHstetd—in—subseetron—(16)+it is in the
24 | best interest of the Medicaid programto do so;—specifyirng—the
25 | reasons—tor—dental. The agency may consider the factors |listed
26 | in subsection (10), as well as any other factor that could

27 | affect the effective and efficient administration of the

28 | program including, but not limted to, the current

29 | availability of nedical care, services, or supplies to

30| recipients, taking into account geographic |ocation and

31 | reasonable travel tine.

94
CODING:Words st+ieken are deletions; words underlined are additions.




© 00 N O O W DN PP

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R PR R
P O © 0 N O 00~ WNIRPLO O N DWNPRER O

Fl ori da House of Representatives - 2000 HB 2339
76-216-00

(10) The agency nmmy consi der whet her denry—enrotent
—the—Medicat-d—programto—aprovider—+ the provider, or any

of ficer, director, agent, nmanagi ng enpl oyee, or affiliated

person, or any partner or sharehol der having an ownership
interest equal to 5 percent or greater in the provider if the
provider is a corporation, partnership, or other business
entity, has:

(a) Made a false representation or om ssion of any
mat erial fact in making the application, including the
subm ssion of an application that conceals the controlling or
ownership interest of any officer, director, agent, nanagi ng
enpl oyee, affiliated person, or partner or sharehol der who may
not be eligible to partici pate;

(b) Been or is currently excluded, suspended,
terminated from or has involuntarily w thdrawn from
participation in, Florida's Medicaid programor any other
state's Medicaid program or fromparticipation in any other
governnental or private health care or health insurance
progr am

(c) Been convicted of a crimnal offense relating to
the delivery of any goods or services under Medicaid or
Medi care or any other public or private health care or health
i nsurance programincludi ng the performance of nmanagenent or
adm nistrative services relating to the delivery of goods or
servi ces under any such program

(d) Been convicted under federal or state |aw of a
crimnal offense related to the neglect or abuse of a patient
in connection with the delivery of any health care goods or
servi ces;

(e) Been convicted under federal or state |aw of a
crimnal offense relating to the unlawful manufacture,
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1| distribution, prescription, or dispensing of a controlled

2 | subst ance;

3 (f) Been convicted of any crimnal offense relating to

4| fraud, theft, enbezzlenent, breach of fiduciary

5] responsibility, or other financial msconduct;

6 (g) Been convicted under federal or state |aw of a

7 | crinme punishable by inprisonnent of a year or nore which

8 | invol ves noral turpitude;

9 (h) Been convicted in connection with the interference
10| or obstruction of any investigation into any crininal offense
11| listed in this subsection
12 (i) Been found to have violated federal or state |aws,
13| rules, or regulations governing Florida's Medicaid program or
14 | any other state's Medicaid program the Medicare program or
15| any other publicly funded federal or state health care or
16 | health insurance program and been sancti oned accordingly;

17 (j) Been previously found by a licensing, certifying
18 | or professional standards board or agency to have violated the
19 | standards or conditions relating to licensure or certification
20| or the quality of services provided; or

21 (k) Failed to pay any fine or overpaynent properly

22 | assessed under the Medicaid programin which no appeal is

23 | pending or after resolution of the proceeding by stipulation
24 | or agreenent, unless the agency has issued a specific letter
25| of forgiveness or has approved a repaynment schedule to which
26 | the provi der agrees to adhere.

27 Section 52. Paragraph (a) of subsection (1) of section
28 | 409.908, Florida Statutes, is anended to read:

29 409. 908 Rei nbursenent of Medicaid providers. --Subject
30| to specific appropriations, the agency shall reinburse

31| Medicaid providers, in accordance with state and federal |aw,
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according to nmethodol ogies set forth in the rules of the
agency and in policy manual s and handbooks i ncorporated by
reference therein. These nethodol ogies may i nclude fee
schedul es, rei nbursenent nethods based on cost reporting,
negoti ated fees, conpetitive bidding pursuant to s. 287.057,
and ot her nechani sns the agency considers efficient and

ef fective for purchasing services or goods on behal f of

reci pients. Paynent for Medicaid conpensabl e services nmade on
behal f of Medicaid eligible persons is subject to the
availability of noneys and any linitations or directions
provided for in the General Appropriations Act or chapter 216.
Further, nothing in this section shall be construed to prevent
or limt the agency from adjusting fees, reinbursenent rates,
| engt hs of stay, nunber of visits, or nunber of services, or
maki ng any ot her adjustnments necessary to conply with the
availability of noneys and any linitations or directions
provided for in the General Appropriations Act, provided the
adjustnment is consistent with legislative intent.

(1) Reinbursenent to hospitals licensed under part |
of chapter 395 nust be nmade prospectively or on the basis of
negoti ati on.

(a) Reinbursenent for inpatient care is |limted as
provided for in s. 409.905(5). Reinbursenent for hospita
outpatient care is limted to$l, 500$1,0660 per state fisca
year per recipient, except for

1. Such care provided to a Medicaid recipient under
age 21, in which case the only limtation is nedica
necessity;

2. Renal dialysis services; and

3. Oher exceptions nade by the agency.
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1 Section 53. Section 409.9119, Florida Statutes, is

2| created to read

3 409.9119 Disproportionate share programfor children's
4| hospitals.--In addition to the paynents nade under s. 409.911
5] the Agency for Health Care Administration shall devel op and

6 | i npl emrent a system under which di sproportionate share paynents
7| are made to those hospitals that are licensed by the state as
8| achildren's hospital. This system of paynents nust conformto
9| federal requirenents and nust distribute funds in each fisca
10 | year for which an appropriation is nade by nmaking quarterly
11 | Medi caid paynents. Notwithstanding s. 409.915, counties are
12 | exenpt fromcontributing toward the cost of this special

13 | rei nbursenent for hospitals that serve a di sproportionate

14 | share of | owincone patients.

15 (1) The agency shall use the following fornmula to

16 | calculate the total anpbunt earned for hospitals that

17 | participate in the children's hospital disproportionate share
18 | program

19 TAE = DSR x BMPD x MD
20 | Were:
21 TAE = total anount earned by a children's hospital
22 DSR = di sproportionate share rate.
23 BMPD = base Medicaid per diem
24 MD = Medi cai d days.
25 (2) The agency shall calculate the total additiona
26 | paynent for hospitals that participate in the children's
27 | hospital disproportionate share programas foll ows:
28
29 TAP = (TAE x TA)
30
31 STAE
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Wher e:
TAP = total additional paynent for a children's

hospi t al
TAE = total anount earned by a children's hospital

STAE = sum of total anount earned by each hospital that

participates in the children's hospital disproportionate share

program
TA = total appropriation for the children's hospita

di sproportionate share program

(3) A hospital may not receive any paynents under this

section until it achieves full conpliance with the applicable

rules of the agency. A hospital that is not in conpliance for

two or nore consecutive quarters may not receive its share of
the funds. Any forfeited funds nust be distributed to the
remmi ning participating children's hospitals that are in

conpl i ance.

Section 54. Section 409.919, Florida Statutes, is
amended to read:

409.919 Rul es.--The agency shall adopt any rul es
necessary to conply with or adm nister ss. 409.901-409. 920 and
all rules necessary to conply with federal requirenents. In
addition, the Departnent of Children and Fanily Services shal

adopt and accept transfer of any rules necessary to carry out

its responsibilities for receiving and processi ng Medi cai d

applications and determining Medicaid eligibility, and for

assuring conpliance with and adnini stering ss. 409.901-409. 906

and any other provisions related to responsibility for the

determination of Medicaid eligibility.

Section 55. Notwi thstanding the provisions of ss.
236. 0812, 409.9071, and 409.908(21), Florida Statutes,
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devel opnental research schools, as authorized under s.

228.053, Florida Statutes, shall be authorized to participate

in the Medicaid certified school nmatch program subject to the
provi sions of ss. 236.0812, 409.9071, and 409.908(21), Florida
St at ut es.

Section 56. (1) The Agency for Health Care
Administration is directed to subnit to the Health Care

Fi nanci ng Admi nistration a request for a waiver that wll

all ow the agency to undertake a pilot project that would

i npl erent a coordi nated systemof care for adult ventil ator

dependent patients. Under this pilot program the agency shal

identify a network of skilled nursing facilities that have

respiratory departnents geared towards intensive treatnent and

rehabilitation of adult ventilator patients and will contract

with such a network for respiratory services under a

capitation arrangenent. The pilot project nust allow the

agency to eval uate a coordi nated and focused system of care

for adult ventil ator dependent patients to determ ne the

overall cost-effectiveness and i nproved outcones for

partici pants.

(2) The agency shall subnmt the waiver by Septenber 1,

2000. The agency shall forward a prelininary report of the

pilot project's findings to the Governor, the Speaker of the

House of Representatives, and the President of the Senate 6

nont hs after project inplenentation. The agency shall subnit

a final report of the pilot project's findings to the

Governor, the Speaker of the House of Representatives, and the

President of the Senate no | ater than February 15, 2002.
Section 57. Section 395.7015, subsection (3) of
section 400. 464, subsection (3) of section 408.70, sections
408. 701, 408.702, 408.703, 408.704, 408.7041, 408.7042,
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1| 408. 7045, 408. 7055, and 408. 706, and par agraph (b) of

2 | subsection (4) of section 409.912, Florida Statutes, are

3| repeal ed

4 Section 58. There is hereby appropriated each fisca

5] year fromeither the General Revenue Fund or the Agency for

6 | Health Care Administration Tobacco Settlenent Trust Fund an

7 | anount sufficient to provide for the increased rei nbursenent
8| to hospitals for hospital outpatient care provided to adults
9] eligible under the MedAccess program or Medicaid required by
10 | t he anmendnent of ss. 408.904, 409.905, and 409.908, Florida
11| Statutes, by this act.

12 Section 59. There is appropriated fromthe Genera

13 | Revenue Fund to the Department of Health the sum of $10

14 | nllion to be used to establish and i npl enent the Reducing

15| Racial and Ethnic Health Disparities: O osing the Gap grant
16 | program including funding for one full-tine-equival ent

17 | position.

18 Section 60. The sum of $91,000 in nonrecurring genera
19 | revenue is hereby appropriated fromthe General Revenue Fund
20| to the Departnment of Health to cover costs of the Florida
21 | Conmi ssion on Excellence in Health Care relating to the travel
22 | and rel ated expenses of staff, consunmer nenbers, and nenbers
23 | appoi nted by the departnent or agency; the hiring of
24 | consultants, if necessary; and the reproduction and
25| di sseninati on of docunments.
26 Section 61. The sum of $200,000 is appropriated from
27 | the I nsurance Conmissioner's Regulatory Trust Fund to the
28| Ofice of Legislative Services for the purpose of inplenenting
29 | the legislative intent expressed in s. 624.215(1), Florida
30| Statutes, for a systenmmtic review of current nandated health
31| coverages. The revi ew nust be conducted by certified actuaries
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1| and ot her appropriate professionals and shall consist of an
2 | assessnent of the inpact, including, but not linmted to, the
3| costs and benefits, of current mandated health coverages using
4] the guidelines provided in s. 624.215(2), Florida Statutes.
5 Section 62. Except as otherw se provided herein, this
6 | act shall take effect July 1, 2000.
7
8 KA KKK AR KRR F KRR AR K A AR KR A KKK A KA A K KR A KKK
9 HOUSE SUMVARY
10 _ . :

Creates the Patient Protection Act of 2000. Provides a
11 conpr ehensi ve revjsion of various provisions relating to
12 health care. See bill for details.
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
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